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REGION tV
%0 774 STREET N.E.
ATLANTA, GEORGIA 30323

OFFICE OF OFFICE OF THE
HUMAN OEVELOPMENT i REGIONAL OIRECTOR

June 6, 1977

2
Mrs. Anne R. Sanford
Chapel Hill Training-Outreach Project
Lincoln Center, Merritt Mill Rd.
Chapel Hill, North Carolina 27514

Dear Anne.

On February 10, 1976, we had a unique meeting in Chapel Hill with leaders
from around the State of North Carolina. They represented various service
and training programs whi:ch were relevant to the discussion -- how to mesh
service systems, particularly those sponsored by the Developmental Disa-
bilities program and the Head Start Prcgram, to improve the quality and
quantity of services to Head Start handicapped children.

We felt at the time that it was a-productive meeting, centering around a
concept paper which was then entitled, 'A Region IV Proposal for an Exemplary
Service Delivery System for the Handicapped Child." The basic idea was to
try and mesh in North Carolina, a: many programs as possible to learn if it
could be done, what the problems would be and if such a system as would be

, developed would have utility in other states.

The system as was developed by you and DDTAS was finally called the "Service
Integration Project.' We feel that this final report will be significant in
that it will show accurately what can be accomplished by such an effort as
well as pitfalls and shortcomings and lessons for others.

We here in this office wish to thank you and your staff and the staff of
DDTAS for the high degree of professionalism and dedication to the project
which has been demonstrated throughout.

.Slncerely,

rfﬁm

B*yant Tudor
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OVERVIEW OF SERVICES INTEGRATION

Rationale

Services integration represents a terminology which 1is unfamiliar

to a significant number of consumers, professionals and paraprofessionals.
Yet the application of services integration thecry and practice is critical
to the effective human services delivery system. A major source of
confusion which characterizes service§ integration in concept is the lack
of uniformity in its semantic definition. A brief review of a sample of
the definitions which are typical for services integration follows:

(1) '"The decentralization of social programs in order .o reduce

the complexity,of government and to return more decision-making
power to the states" (Salasin, Susan ''Two Views on Services
Integration: Bertran S. Brown and Reubin Askew", Evaluation, Vol.

3, Nos. 1-2, 1976).

(2) '"Services integration is a slow, evolutionary process of
developing linkages among service providers." (Morrill, William
A. "Services Integration and the Department of Health, Education
and Welfare'", Evaluation, Vol. 3, Nos. 1-2, 1976, p.54).

(3) ""Integration of service through one-stop service centers and
application of a single case management approach.”" (De La Porte,
Louis "Organizing Human Services in Florida, Response to a Public
Policy Press'", Evaluation, Vol. 3, Nos. 1-2, 1976, p. 81).

(4) "To some it means improving the coordination and communica-
tion between programs. To more radical proponents, it implies

a restructuring of the entire service delivery system; in parti-
cular, the abolition of categorical supervision of service deli-
very." (Heintz, Kathleen G. 'State Organizations for Human
Services'", Evaluation, Vol. 3, Nos. 1-2, 1976, p. 108).

(5) "A service delivery system which can provide all those
services needed ty a given client or community, constrained only
by the state of the art and the availability of resources"
(Services Integration in HEW: An Initial Regort, by Sidney Gardner,
February 26, 1971).

(6) Services integration aims "at developing an integrated
framework within which ongoing programs can be rationalized and
enriched to do a better job of making services available within
the existing commitments and resources., Its objectives must iu-
clude such things as (a) the coordinated delivery of services
for the greatest benefit to people; (b) a holistic approach to
the individual and family unit; (c) the provision of a comprehen-
sive range of services locally; and (d) the rational allocation
of resources at the iocal level so as to be responsive to local
needs." (HEW Secretarial Memorandum on Services Integration -
Next Steps, June 1, 1971).

(7) "The linking together by various means of the services of
two or more services prnviders to allow treatment of an individ-
ual's or family's needs in a more coordinated and comprehensive




manner.'" (Parkham, James, "Constraints in Implementing .
Services Integration Goals - The Georgia Experience" American
Society for Public Administration, March, 1974, p. 15).

Obviously, the Concept of services integration is very diversified, and
the variety of meanings seems to be correlated with the level of government
for which service integration is a goal.

Chapel Hill Training-Outreach Service Integration Project (SIP), it is
important to be aware of its operational definition as such. The intent

of the SIP and the basis for its definirion is to provide a coordination
mechanism for the delivery of services by community- agencies to North
Carolina Head Start children who are handicapped. The SIP has used a
format of agency collaboration for services needed by handicapped children,
their families, and/or the ‘agencies in a community which serves these
children. The structural forrat of the SIP has allowed close coordination
with thed North Carolina Head Start Handicap Network in planning and imple- |
menting its service objectives. :

|
In order to understand the rationale and implementation for the i
|
|

Bibliographic Information

Service integration is an area which needs additional study to
determine its greatest potential for effectiveness. Such study should
be coupled with practical application of its theoretical premises. The
test of the current technical report is designed to offer a practical
guide for the implementation of service integration as well as a theor-
etical context. The following bibliography is a beginning reference for

those who wish to explore supplementary perspectives on the concept of
service integration.
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"From a consumer perspective, service

integration would tend to eliminate
frustration and restore dignity to
the consumer."

Ronald J. Anderson
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THE HUMAN PERSPECTIVE OF SERVICE INTEGRATION

1

The birth of a child with a disability may mean the beginning of a
great deal of frustration and despair for many parents of handicapped
children. These anxieties may be characterized by such unknown factors
as where to find help, where to find the medical, therapeutic, educational,
counseling and financial assistance that is needed o provide the minimum
development of the child. ~TR&"d&spair that Charactérizes the birth of a
disabled child is provoked by a number of naturally and humanly imposed -
obstacles.

The parent begins by acéeptipg the handicapped child. Dealing with
the feelings of guilt and resentment is displayed in different types of
behavior. Some parents overprotect, some ignore, and some vigorously
seek help. In the past and present marny parents are frustrated by the
myriad of 'red tape', bureaucratic shuffling of paper, and arbitrary
income guidelines which make it difficult toobtain the services needed
to minimize the effect of the handicap on the child.

Stories from parents and consumers illustrate the frustrations of
obtaining services. Perhaps the most common story is the parent who
seeks support services, yet is unable to identify the agencies who can

. assist. Once an agency has been identified, agency representatives may

use phrases like: '"We don't have that service at our dgency"; 'You will
have to talk to another agency'"; or "We just don't have the funds to help
this year'". On tihe other hand, parents and consumers may be given such

a "run around” that it hdirdly seems worth while to pursue further help.

Once an agency has been identified as helpful, a new twist in the
service story is begun. Many parents and consumers report annual instances
of bargaining. If the support services are needed for long periods of
time, agencies tend to look at the cost effective product. That is to
say, agency representatives begin by placing certain requirements on the
client or, in some cases, they begin to limit their services. This
maneuvering ‘with agencies is not an uncommon practice. The annual nego-
tiations can take place with several agencies depending upon the function
of the agency and the specific need of the client. ’

The author recalls his early childhood and can relate personally to
the frustrations of the parents of a disabled youngster. The annual
bargaining, the "territoriality", the professional jealouses, and, finally,
the superior posture of agency representatives are phenomena for early
concern.

The author recalls the comments of his parents when requesting agency
assistance. The most common complaint was that agency representatives
acted as though the funds were coming out of their personal bank accounts.
Additionally, agencies demonstrated no apparent remorse about denying a
request for assistance. The author recalls his father's return from a
school board meeting one evening when the school district's financial res-
ponsibility was in question. The school board had told the parent that
they would no longer be able to pay the needed out-of-district tuition.
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Needless to say, this caused a great deal of -despair. -

The author remembers his own feelings when requests were turned down
or when hls parents had to negotiate with agencies. Little understanding
and little thought has been given to the perspective of the handicapped
youngster who understands that his parents are meeting with frustration
because there is something wrong with him. As a child, the author felt
as though he was causing his parents undue hardship and frustration. The
impact of that feeling is little known. Not only did the intercourse with
agencies cause feelings of guilt, but it was a constant reminder that the
author's'pandicap made him different from others.

As the years progressed and the au}hor began to negotiate for
services, a new perspective began to take shape. The negotiation with
service agencies can be long and laborious. To make those negotiations
simpler, it was in the mind of the author to acquiesce. A consumer should
understand the nature of the agency and its representative. It was not’
long before sophictication was achieved in dealing with agency personnel.

The author's perspective is based on years of negotiations with
agencies. It is clear that frequently one has to sacrifice human dignity
to obtain services for the needs that cannot be met in any other way.
Perhaps service integration can minimize some of the inferior feelings,
guilt, and fristration that can result from interaction with service
agencies.

During the Nixon Years federal and social programs were being
"phased out'". Former President Nixon wanted to shift social programs to
the local level. 1In theory, this idea is sound. The shift of social
programs to the local level shouldeprovide for more immediate services;
local needs are known better by local agencies, and local agencies ‘deal
with a smaller catchment area. Why, then, has the federal government been
asked to take on greater and greater responsibility for social programs?
The author believes there are two basic answers to this question.

First, the need for funding has caused local and state governments to
seek assistance from the federal government. The side effect of federal
financing has been the excessive amount of bureaucratic paperwork in the
name of accountability. In efforts to make state and local agencies
accountable for federal funds, extensive time and money are spent on
administrative cogts{and;proceduresi

Secondly, because local agencies might not have been responsive to
consumers, it has been necessary for consumers to request federal assistance.
Additionally, consumers have asked the federal government to exert
pressure on state and local agencies to insure that .services are provided.
Frequently this action has caused a "Catch 22" effect.

Service integration, it appears, would be a more effective and sys-
tematic approach to service delivery. Those who are now proposing service
integration are beginning to find out what consumers have known for years.
Service integrators are learningﬂthat there is a great deal cof overlap,
fragmentation, and breakdown in the service system.

~—,




"Integration at the local level might be difficult without parallel
integration at superior levels of government." (Gage, "Integration of
Human Services Delivery Systems', Public Welfare, Winter, 1976). The
fragmentation, gaps, and overlap encountered in the service delivery
system are due largely to categorical funding according to statutory
descriptives. If one understands that the needs of a person who has a
specific disability do not inevitably follow established categorical
guidelines, then the -ationale for service integration becomes much clearer.

The "Case Management' model or the "Single Port of Entry" model have
merit in the integration of services. The District XI Developmental
Disabilities Services Plan of Central Iowa employs a person who is present
when the handicapped individual enters the system. In this plan the
person assigned to a case is called a convener and is charged with moni-
toring the development with an individual plan for the client.

From a consumer perspective, service integration would tend to
2liminate frustration and restore dignity to the consumer.
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INTRODUCTION 7O THE SERVICE INTEGRATION PROJECT

Ir. recent years the federal government has sought to indrease
interagency coordination among human service delivery systems. A notable
step in this direction was the joint memorandum issued by the Office of
Child-Development (OCD) and Developmental Disabilities (ID) in January,

- 19 . This joint announcement, signed by the Directors of the Offices of
Child Development and Developmental Disabiiities, urged .OCD/DD collabor-
ation in coordinating and expanding services to young handicapped Head
Start childcen.

In support Lf the OCD/DD interagency thrust, the Region IV Office for
Human Development surveyed potential resources which might develop and
coordinate mechanisms for integrating service delivery to handicapped
children in Head Start. The resources of two well-established programs
were mobilized tc develop a pilot Service Integration Project (SIP) in
.the state of North Carolina.

! : The Chapel Hill Training-Outreach Project

o As aun exemplary First Chance Project of the Bureau of Education for
the Handicapped, rhe Chapel Hill Project has served as the coordinating
agenc, for Region IV sevviec: ., to the handicapped in Head Start. Chapel
Hill Project methods and materials constitute the basis of the OCD eight
ctate regional network goals. (See Design of Regional Network.) In order
to maximize efforts for OCD/DD collaboration, the unique resources and
estabiished network relationships of the Chapel Hill Project were mobilized
for the Servica Integraticn Project (SIP). Funding by the Office of
Human Development to the Chapel Hill Project financed the implementation of
the pilot Service Integration Project. ‘

The Developmental Disabilities Technical Assistance System

The’Devel?pmzntal Disabilities Technical Assistance System (DD/TAS)
located at the'University of North Carolina in Chapel Hill, is funded by
Developmental Disabilities (DD) to strengthen state DD councils. The
extensive services of DD/TAS offered a unique resource for consultation to
S1P in: evaluation procedures; DD legislation; planning; advocacy; public
awareness; organizational influence; staff utilization; resource acquisi-
tion and utilization; legal rights; and sub-~state area structures.

Collaboration between the Chapel Hill Outreach Project and DD/TAS
financed a, subcontract to access the resources of DD/TAS in developing the
Service Integration Project.




~The Region IV Network of Services to the Handicapped in Head $tart

The state of North Carolina is divided into six geographic clusters’
of counties which receive services through the Head Start network. Since
January of 1974 the Chapel Hill Training-Outreach Project has received
funding from the Office of Child Development to design, coordinate and
implement a system for training Head Start personnel in mainstreaming the
handicapped child. A diagram which shows the structure of this system
is located in the appendix of the current chapter. The anding for the )
massive activity of coordinating the Head Start Handicap Network extends
itself throughout all of the eight states in the Regicn fV Office of
Child Development distribution: Alabama, Florida, Georgia, Kentucky,
Mississippi, North Carolina, South Carolina and Tennesiﬁe. The North
Carolina geographic cluster divisions are based on the network design for
handicap services in Head Start.

Each of the eight states in the Region IV Handicap Effort of Head
Start has a unique system for coordination of direct /services, training,
and technical assistance. Within the state, this network is a three level
system consisting of: (1) State .Coordinator of Head Start Handicap Effort,
(2) Specially Funded Coordinator of Head Start Handicap Effort, and (3)
Local Coordinator of Head Start Handicap Effort.

In North Carolina, as in the other states oiéRegion IV, the State
Coordinator is located administratively in the State Training and Technical
Assistance Offize. This state-level role is multi-dimensional, but
primarily has the responsibility for maintaining continuity of structure
and arrangement in the oxganization of the sta*ewide network -of services

to the handicapped in Head Start. It is essen fal that the State Coordina-
tor works closely with the other levels of the/Handicap Network if dupli-
cation is to be avoided.

Another level for coordination in the reéional network is that of ‘
the Specially Funded Cluster Coordinator. This person is in the inter- /
mediate position of communication among, the /local Head Start programs and /
The State Coordinator of Handicap Services./ The Specially Funded Coordi- /
nator assumes the responsibility of providing and procuring training and/or
technical assistance in the Handicap Effozﬁ for the local Head Start /
programs of the cluster. The Specially Funded Coordinator impléments the
various needs assessments and other mechzﬁical procedures necessary fc /
local programs in complying with .governmental guidelines for the Handicap
Effort. The recruitmenc of training and/ technical assistance resources is
a critical role for the Specially Funded Coordinator. Tais position is
located adwinistratively in a local Head Start program, which receives )
special supplemental funding for outreach:.services. /

The third component of the Head Start network of services to the ;
handicapped is the Local Handicap Coordinator. While this person is /
located in the local Head Start jprogram, his/her responsibility is directly
to the local program rather than a geographic clustering of Head Start |
programs. This position carrieé the responsibility of communicating regd-
larly with the Specially Fuuded Coordinator regarding program needs and /
accomplishments. Additionally, the local Handicap Coordinator maintains
regular contact with the Head Start program statff and community agencies ,
in coordinating direct services, training and technical assiscance in
meeting handicap needs.

<0



The SIP has distributed a Head Start directory which provides such
information as names and telephone numbers of each Specially Funded
and local program, counties served, directors, and Specially Funded
Coordinatdérs. Summer programs are not included. There exist thirty
eight full year programs for North Carolina Head Start. The Service -
Integration Project (SIP) is funded to provide a coordination mechanism
for North Carolina Head Start in acquisition of services to handicapped
children. The SIP is administered. through the Chapel Hill Training-
Outreach Project and has made its services available to ‘all one hundred
counties of the state of North Carolina. An outline of the program goals
and objectives 1s included in the appendix for this chapter. The SIP has
engaged in approximately thirty meetings and conferences during its program
year throughout the geographic distribution of North Carolina. The
purpose of these meetings has been to assist the North Carolina Handicap
Network in its efforts to coordinate services for Head S*art handicapped
children. (See SIP Calend5r of Events in Chapter III appendix.)

North Carolina is a premium population in need of coordination among
its service delivery systems. As is cited by Dr. C. Arden Miller of the
University of North Carolina at Chapel Hill, twenty to twenty-five percent
of all children in North Carolina are raised in poverty level households.
This includes nearly half of all black children. Among other alarming
notations by Dr. Miller is the stztement that a child from a low income
family is fifteen times as likely to be diagnosed as retarded as a child
from a high income family.

A recent publication of the Atlas of Statistics on North Carolina
reports that no appropriate program in North Carolina public schools serves:

847 of the multiply handicapped children - . p
617 of the homebound .

97% of those with hearing impairment
59% of those with speech disorders
67% of those with visual defects

In order that such gross inadequacies can be modified and improved,
it is essential that human service agencies increase the quality and
frequency of their planning together for children and other consumers.
Service integration can be a very necessary response to this need.

Other notable content of the Miller report warrants the attention
and action of persons concerned about children and families. For example,
Dr. Miller cites that disability due to accident or illness is fifty
percent higher among poor children than among children who are raised
at high income levels. While Title V and Title XIX programs both are
designed to provide services to children, particularly high-risk children,
few objectives have been met. Large numbers of children below poverty
guidelines are not served by Medicaid because they do notwreceive public
assistance. . Simultaneousl&, the guidelines for public assistance are
drastically below poverty guidelines. About forty percent of the North
Carolina children who are screened through the Early Periodic Screening
Diagnostic and Treatment Program are found to have a disability of some
type. Yet, only about forty-nine percent of these children who are
identified receive appropriate treatment. This information is of great

10
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impact to Head Start in its comprehensive approach to child development.
Service Integration is one avenue for acquiring collaborative services
for these children through funding shared by Head Start and community

l service agencies.

‘ *
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SERVICE INTEGRATION PROJECT
REVISED OBJECTIVES AND OPERATING PLAN
FISCAL YEAR 1976 ~ 77

I. To coordinate an:iﬁférmation system in the Handicap Effort of North
Carolina Head Start

A. The SIP will identify the North Carolina Head Start grantee needs
for direct services to exceptional children in education, health,
parent involvement and administration.

B. The SIP will ut;}ize a statewide information system to track the
response of North Carolina service agencies to Head Start requests.

C. The SIP will track North Carolina requests for direct service to
1 handicapped children.”

N D. The SIP will coordinate Head Start needs with the Resource Access
Project and the State Training Office for North Carolina. -

- II. To coordinate one collaborative conference in each specially funded
handicap cluster in North Carclina.

A. The SIP will contact each Specially Funded Coordinator to arrange
a planning day for the cluster Head Start programs and service
agencies.

B. The SIP will complete logistics and invitations for cluster confer-
L° ences.

C. The SIP will provide orientation to the North Carolina Specially-
Funded Coordinators on their role in the SIP

’

D. The SIP will hold a two day conference for each cluster in the
North Carolina Handicap Effort.

E. The SIP will provide conference proceedingspfor each SIP conference.

F. The SIP will follow the collaborative agreements which are reached
among Head Start and the servic= agencies.

T~ III. Ton establish a support system at the state and cluster levels

A. The SIP will recruit a chairperson to preside at 5tate Advisory
Task Force meetings and to elicit cooparation of other state agencies.

B. The SIP will coordinate with the North Carolina State Training
Office and the Resource Access Project for North Carolina.

C. The SIP will invite specific state associated representatives to
participate as State Advisory Task Force members.

D. The SIP will hold three meetings of the State Advisory Task Force.

E. The SIP will request the State Advisory Task Force to designate
cluster service agency personnel to respond to Head Start needs.

F. The SIP will report to the State Advisory Task Force on the pregress
and problems of the SIP.

G. The SIP will develop media to assist in the understanding ofthe ;
SIP. . :

16




Te coordinate SIP efforts with Region IV Office of Human Development
personnel

A. SIP will send conference proceedings to Region IV Developmental
Disabilities Director, Region IV OHD Deputy Assistant Regional
Director and to Region IV OCD Handicap Specialist.

B. Region IV OHD personnel will be asked to attend SIP conferences.

C. Region IV OHD personnel will be invited to attend SIP Advisory
Task Force meztings.

To coordinate information and services with the North Carolina Re-
source Access Project and State Training Office

A. The SIP will establish a cross-referenced filing system to be
shared by the RAP on all information received from North Carolina
Head Start.

The SIP will communicate with the North Carolina State Training
Office on Head Start information.

The SIP will share dates which affect Head Start with RAP and
NCSTO.

The SIP Administrative Secretary will be responsible for the
filing system of the information system.

To monitor the progress-and evaluate the outcome of the SIP

A. SIP
all

SIP
SIP
SIP
SIP
SIP
SIP
SIP

SIP
and

will

develop a record-keeping system to track progress on

milestone events.

will

will
will
will
will
will
will
will

state outcomes for each objective in measurable terms.
define baselines for each outcome.

identify sources of baseline data for each outcome.
collect baseline data for each outcome.

define sources of impact data for each outcome.

design measures of impact for each outcome.

measure the impact of each objective upon completion.

prepare a report of both process (milestone events record)

product (outcome measures) evaluations.
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] SERVICE INTEGRATION PROJECT
- CALENDAR: OF EVENTS

June 1976 - May 1977

Date

Activity e

Location

Comments

i

“July 20, 1976

SIP Planning Day with STO
-and SFCs and Head Start
Directors of Specially
Funded programs

Holiday Inn, Asheville, NC

Established follow-up day
for SFC and STO reactions
to SIP. Explained SIP
Program Plan

RAP meeting with national

July 13-14 ) Atlanta, Georgia Presented Needs Assessment
OCD and Region IV OCD System
August 5 SIP Planning Day with SFCs Chapel Hill, NC Presented Needs Assessment
and decided on implementa-
tion process
October 6 SIP Advisory Task Force The Hilton Inn, Raleigh: NC Established Task Force
meeting
October 8 Martin County Planning Day Scheduled Conference on

for SIP

The Holiday Inn, Greenville,
NC -

Young Children With Handicaps

November 10

WAMY Cluster Planning Day
for SIP

Appalachian State Univ.,
Boone, NC

Scheduled Conference on
Young Children With Handicups

December 7

4,

% 4

Experiment in Self-Reliance

Planning Day for SIP

Shiloh Presbyterian Church,
Burlington, NC

Scheduled Conference on
Young Children With Handicaps

A4
December 14-15

Martin County-SIP Cluster
Conference on Young Child-
ren With Handicaps

The Holiday Inn and East
Carolina Univ. Willis Bldg,
Greenville, NC

See Evaluation Report, 123
representatives, 5 task for-
ces scheduled

31

.
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SIP CALENDAR OF EVENTS (cont.)

‘.

Date

‘Activity

Location

Comments

January 6, 1977

Madison~Buncombe Cluster
Planning Day for SIP

4

Opportunity Corperation of
Madison~Buncombe Counties,
Asheville, NC

Scheduled Two Follow-Up
Meetings for Cluster and
Local Task Forces -

-

January 11

Charlotte Area Cluster
Planning Day for SIP

Charlotte Area Head Start
program, Charlotte, NC

Scheduled Two Task Force
,Planning Days for Local
Programs

January 14

Johnston~Lée Cluster Plan-
ning Day for SIP

Johnston~Lee Community
Action Head Start program,
Smithfield, NC

@

Scheduled Conference on
Young Children With Handicaps

SIP Advisory Task Force

January 19 Chapel Hill, NC
Meet;ng N l_ ,
. - \\
February 4 Follow-Up Planning. for '\ Smithfield, NC . Finalized plans for colla~

Johnston~Lee Conference

borative conference

February 17-18

}
WAMY~SIP Conference on
Young Children with Handi-
caps

Appalachian State Univ.,
Center for Continuing Educ-
ation, Boone, NC

February 23

Follow;Up Planning Day for
Charlotte Cluster

Charlotte, NC

Established Goals fof Task
Force

February 24

Follow-Up Planning Day for

Experiment in Self-Reliance

Cluster

Chapel Hill, NC

Completed details of E.S.R.
Collaborative Conference

March 1-2

Experiment in Self+«Reliance

SIP Conference on Young
Children With Hgpdicaps

The tilton Inn, Burlington,
NC

T
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SIP CALENDAR OF EVENTS (cont.)

Date

Activity

Location

Comments

March 23, 1977

Madison-Bunzombe Task Force
on Young Children With Han-
dicaps

Asheville, NC

Outlined Plans for Health

Services Fair

——" April 5

Gaston County Task Force on
Young Children With Handi-
caps

Gastonia, NC

)

April 27-28

Johnston-Lee .SIP Conference
on Young Childrer With Han-
dicaps

Fayetteville, NC

May 12

SIP Advisory Task Force
Meeting

Raleigh, NC

May 18-20

National Head Start'Asspc.
Meeting

El Paso, Texas

Exhibited SIP
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THE SERVICE INTEGRATION PROGRAM PLAN .

Planaing

The Service Integration Project (SIP) of the Chapel Hill Trainihg-
Outreach Project has operated under a strong philosophy of individualiza-
tion. Each of the six geographic target clusters for the SIP was viewed
as a part of the Handicap Services Network which may or may not have
service coordination needs that differed strongly fr.a its neighboring
cluster. To assisc in defining the service coordination needs among the
Head Start programs, the SIP developed a draft form of a needs assessment
based upon the performance standards of. each Head Start program component.
The needs assessment was developed and implemented in conjunction with
the Resource Access Project of the Chapel Hill Training-Outreach Project.

. A complete copy of the initial needs assessment system can be seen
in the appendix to the current chapter. One of the most significant
aspects of the needs assessment system is that it provided a stimulus for
Head Start programs to look at their individual case needs as well as
thelr programmatic needs for resource exchange within the community. For
assistance in the understanding of the objectivcs of the needs assessment
system, the following chart is offered. -

. \

\
Process For Resource Exchange

~

-Component Objective
Needs Assessment To identify training, technical assistance,

and direct service needs of Head Start for
the Handicap Effort in Parent Involvement,
Education, Social Services, Health and
Administration.

Service Agency Profile To provide an interview tool for Head Start
' programs to use in gathering information
regarding available resources in their
* community.

Request for Services Record keeping system for Head Start to use
in requesting services from the Resource
Access Project. '

" Head Start Follow-Up of To follow up services provided by another
Service Interaction resource agency.

Provider Agency Follow-~Up To provide feedback on the interaction of
of Head Start Interaction service agencies with Head Start.

The area of the needs assessment system to which the SIP has been
responsive is that of service coordination. Therefore, the model of SIP
response to North Carolina was one of planning cluster stimulation and
implementation of collaborative techniques with Head Start and community
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. agency target groups. (A more detailed study of these technidues can be
seen in Chapter V, Implementation of Service Integration.)

Structural Design

The Service Integration Project has been a concentrated effort to
stimulate the interaction of North Carolina Head Start programs and their
immadiate community agencies. The anticipated outcome for this concentia-
tion has been one of increased awareness and use of available resources for
services to preschool children who are handicapped.

North Carolina’is categorized as a State Comprehensive Human Resources
Agencies (CHRA) system. This systém of services integration was organized
in 1969, thus developing an administrative service umbrella for local
agencies. These agencies included those of Public Assistance and Social
Services, Health, Mental Health, Mental Retardation and Vocational Rehabil~
itation. (Heintz, Kathleen G. "State Organizations for Human Services",
Evaluation, Volume 3, N057—1-25'1976,\p. 106.) The majority of local
service agencies ir North Carolina are related to a state level organiza- o
tional structure. Head Start is a federally funded agency with no state
administrative structure for policy making. However, the North Carolina
Head Start programs do have a very active State Traiaing and Technical
Assistance Office. Within the structure of this office is a State Handicap
Coordinator for Head Start who has been an integral part of the SIP design.

To facilitate the communication of the SIP role to state'and local

personnel, the following design of interactional structure was developed
for dissemination:

ocD REGION IV
0CD
L 2

LDEVELOPMENTAL DISABILICIES = CHAPEL HILiﬂTRAiNING N SIP ADVISORY

TECHNICAL ASSISTANCE SYSTEM OUTREACH PBOJECT TASK FORCE
v ‘ v
SPECIALLY FUNDED PROGRAMS | TA TEAMS AT CLUS-

¥

|

| | TER LEVEL (SPEC- -
| | IALLY FUNDED COOR-

| LOCAL HEAD START PROGRAMS, ‘; DIRECT SERVICES DINATOR AND REP-
|
|
)

RESENTATIVES OF
. ! COMMUNITY AGENCIES)
HEAD START CHILDREN AND FAMILIES |

The SIP staff has consisted of one full time coordinator, one full
time administrative secretary, and one part time evaluation coordinator.
The SIP drew upon the extensive resources of many North Carolina agencies,
the Chapel Hill Training-Outreach Project, Developmental Disabilities
Technical Assistance System, local and Specially Funded Head Start and the
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State Training and Technical Assistance Office for Head Start. The SIP .
acted as a convener and planner with the Specially Funded Head Start network
for each of the six geographic c_usters in North Carolina. A major colla-
borative event was sponsored in each cluster. As the SIP provided the
stimulus, the cluster coordinator was able to continue this interaction
based upon mutual planning with the community. This plan also fostered
close interaction of the LINC State Training and Technical Assistance Office
to facilitate coordination’ of handicap services throughout the state.

- X

Planning Conferences

While the needs assessment system was h2lpful in identifying the
needs of Head Start, the SIP needed to look, also, at the needs of community
agencies otner than Head Start. Therefore, the SIP held a special "plan-
ning conference" in each of the six Head Start clusters. Each planning
conference was coordinated vary closely with the respective Specially
Funded Handicap Coordinator. An outline iz included in the appendix of
this chapter which describes the general design of a planning conference.

The various types of materials which hezve been used at planniag
conferences are included in the appendix of this chapter. A major value
of the planning conference is that it creates a mutual task for the repre-
sentatives of Head Start and other community agencies such as the diagnostic
centers, mental health and other special service agencies. Also, .
Head Start is recognized as a resource to the community and the community
is involved in more direct planning for service delivery to children and
families in Head Start.

In the Service Integ#ation Project for North Carolina, two major
techniques of stimulation to service integration resulted. For four of the
six clusters, the most desirable technique was that of a multi-county.
collaborative conference. These four clusters were: Martin County Commun-—
ity Action Head Start; Johnston-Lee Community Action Head Start; Experiment
in Self Reliance Head Start; and WAMY Community Action Head Start.

‘Each of theses four programs is located in a separate gecgraphic area,
being distinct as a coastal, central piedmont or mountaimous area of North
Carolina. (See the North Carolina Head Start Map in Chapter III, Intro-
duction to Service Integration.) However, each cluster is widespread ard
the planning day participants were expressive of a need for increased
resource awareness on the part of their colleagues. Additionally, a spar-
city of mutual planning was indicated in each of these four clusters. In
many circumstances, a low frequency existed among the agencies in such
activivies as sharing information, funding and resource provision to handi-
capped children. A dis.inct expression was that agencies would attend more
readily a conference on topics which focus on pertinent issues such as
Public Law 94-142 (Services to All Handicapped) and models of collaboration.
Another helpful attribute was the use of scate and community speakers who
are well-known in the field of children's services. A key factor in
making the conference time productive was the design of a small group
planning process for service integration which would lend itself to action
beyond the dates of the conference. (An agenda for each conference is inclu-




ded in the appendix of Chapter V.) The collaborative conferences as a
mechanism for the stimulation of service integration were the most frequently
used tecb~ique. »

The second stimulus technique for service integration which evolved
through the planning conferences was the establishment of localized task
forces in the two clusters which had no multi-county collaborative confer~
ences. Two clusters chose to develop a task force comprised of represen-
tatives of their planning conference and other desirable representatives.
This task force would plan for specific activities in the interest of
preschool children who are handicapped. The two clusters which chose the
task force as their means of mutual planning are Madison-Buncombe Head
Start and Charlotte Area Fund Head Start. These two clusters both have
major North Carolina cities as well as rural areas. Awareness of each otlier
was not such a problem. Instead, commitment to a mutual task of collabora-
tion as well as a lack of exposure to consumers was a problem. Therefore, °
each cluster selected a working membership and began meeting: regularly to
plan for future activities to inform the community >f available services to
young handicapped children. Some of the activities have included a commun-
ity services health fair, the compilation of available directories of
resources, publicity campaign on services to handicapped chil4ren, and
community assessment to locate children in need of services.

The Madison-Buncombe Task Force has conducted a multi-agency Health
Fair on Handicap Services which has involved sixty four agencies. Also,
in the Madison-Buncombe cluster, Mountain Project Hea. Start has sponsored
a health fair for community members to learn about handicayp services in
Head Start and its community agencies. The Charlotte Area. Head Start
Task Force on Children with Special Needs i~ in a collaborative effort to
accomplish the goals and ob’ectives as delineated ir the following outline.

Collaborative Planning Form

General Goal

There is an expressed need for mor. stru.tured collaboration in order to
serve youn3 children with handicaps. The general goal of this planning day
is to determine the most productive method for structuring collaboration in
the surrounding community. Several alternatives exist for collaboration.
These may include developing a task force which will meet regularly or
establishing a jointly planned conference.

<

Divect Objectiées

1. What type of collaborative meeting structure should be pursued?
X Task Force _ Other (please comment)

Collaborative Conference

2. Date February 17, 1977

3. Location _ Johnson C. Smith University with Nancy Gol  on and Bryan
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Robinson as temporary co-chairmen (faculty members in.Early Childhood

" Education

-t

. “ . |
4. Major Focus of Task Force To .ring together representatives of groups

interested in preschool children, handicapped preschool children and

their families in order to assess the needs and services in the county

5,. Basic Ohjectives of Meeting:

1.

To determine exact pbpulation and location of handicappea preschoo?

children in Mecklenberg County

. To identify kinds of handicaps

)

To assess services available to handicapped preschool children

To assess needs of handicapped preschool children in Mecklenberg Co.

To document and publish this collection of information

B
s
w

To plan collaborative ways to meet needs not being met

To organize the group with a permanent chairpe.son and with working

committees

8.

To share information with State Task Force and with legislature

I3

While the designated target for SIP services has been North Carolina
Head Start, the resulting interaction has affected a wide distrit- ica of
other community agencies which serve handicapped children directl; .nd
indirectly. For e:r-mples of the agency involvement in various planning
meetings and collaburative conferences with Head Start, please review the
following breakdown of confer%nce participation.

Service Integration Project
.onference Participation (N = 4 conferences)

Target Group # Invited # Attended % of Invitees Attending
Head Start 141 110 78
Public Schools 154 35 23
Social Services 72 18 25
DECs 23 19 83
Mental Health 85 31 36
Oifice Jor Children 20 . 12 60
Public Fealth 71 05 07
Higher Education 42 08 19
Consumers 133 09 06

cont.
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. Target Group # Invited # Attended 'Z of Invitees Attending

", Miscellaneous 543 52 10

Students, Visitors 40
TOTAL 1277 344 27

The most outstandi- 3 participation in the Service Integration Project
conferences was among Developmental Evaluatlion Centers, Head Start, the
Office for Children, and Mental Health. Both the gaps and positive res-
‘ponses in participation at collaborative conferences were communicated to
the State Advisory Task Force. A significant contrast is obvious in the
fact, also, that public schools had the second highest frequency of -
invitees, but the sixth highest response to conference participation.
Consumer participation was . low, also.

Specific to Head Start needs for service integratioun, the following
chart demonstrates the fact that handicapped children comprise a significant -
number of preschoolers in North Carolina. .

Diagnostic Data
Nort Carolina Head Start: Handicar ed Populatlon

Area of Primary Handicapping Number of Professionally
*Condition Diagnosed Children _
(1977) (1976)
Blindness 5 6 .
Visual Impairment ) 44 24
Deafness 6 4
Hearing Impairment 75 72
Physical Handicap + 83 93
Speech Impairm: nt 82¢ 699
! Health (Or Developm¢ntal) Impa*rment 119 82
Mental Retardation 94 80
Serious Emotional Disturbance 34 35
Specific Leaining Disabilities 19 36
TOTAL 1319 1131

! .
To provide prescriptive prograuming and support services for these

Head Statt children, an integrated approach muet be used. Community
agencics and Head Start programs who are funded to serve these children
were convened and given a planning design for service integration. The
intercornections ¢f the State Handicap Coordinator, Specially Funded

" Coordinator and Local Coordinator of Handicap Services is of primary
importance in the follow--up and coordination of Head Start with community
agencies and interested consumers.

; The guidelines prepared by the Region IV Office of Child\Development
specify that all Specially Funded agencies have a commitment to share
training, media, coasultation, and technical assistance in a planned and
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. systematic) manner witk all cluster programs assigned to them. Since all
cluster programs must have a designated local handicap -coordinator, it

is the responsibility of the Specially Funded Coordinator to iritiate and
maintain consistent communication with each local coordinator in the
respective cluster. Such group sharing can provide clarification of
individual local priugram's needs and problems as well as provide a cluster
profile of training and technical assistance needs and activities.

The Specially Funded Progrﬂﬁ should participate in conducting a
needs assessment of each local Head Start program in its cluster. Once
the negds for training and technical assistance have been identified, it
is che responsibility of local and Specially Funded Handicap Coordinators
to locate resources which can respond to these needs. The SIP was able
to facilitate the development of a needs assessment tool for use in the
Head Start programs as well as offer a response to the designated needs
in each of the six Head Start clusters.

Another stipulation of the funding guidelines for Speciaily Funded
programs is that each of these programs is required to work in close
cooperation wiith the Regional Training and Technical Assistance Network.
As the SIP wa~ funded through the Chapel Hill Training-Outreach Project,
the coordination and prevention of duplication in service delivery was .
essential. The Specially Funded and State Coordinators of Head Start (/
Services to Handicapped maintained a consistent role in the S1P conferences
throughout its funding period. Without this close cooperation, SIP
implementation would have been less fruitful for its service recipients.
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Neéds Assessment Instruction Skeet
Resource Access Project - Service Iﬁgegration Project
. \

The Chapel Hill Training-Outreach Project

Purpose

The following needs assessment should assist Head Start grantees in
identifying their needs for serving exceptional children and families.
The Needs Assessment is designed to identify the needs of the Head Start
program in the specific areas of training, technical assistance and direct
services.However, there is also flexibility in the Needs Assessment which
allows the Head Start grantee to state general needs for assistance in the
overall inplementation of the Handicap Effort.

- --The.information from the Needs Assessment will be--used to provide - - - —
individualized responses to Head Start in the Handicap Effort. These
responses Will be made through accessing available resources. The Resource \
Access Project will facilitate résponse to training and technical assistance
needs, and in North Carolina the Service Integration Project will facilitate
response to requests for direct services. \

How to Use the Needs Assessment . - ’ v/

The Head Start programs of Region IV OCD should complete the Needs
Assessment in TRIPLICATE. The Specially Funded Handicap Coordinators will”
assist the Head Start programs of Region IV in their completion of the Needs
Assessment. Three copies of the Needs Assessment are supplied for each
local Head Start program. The local Head Start program should use a carbon
sheet to make triplicate copies. . o

g

The local program should keep one copy of the Needs Assessment, it
should give one copy to the Specially Funded Coordinator, and the original
copy should go to the Resource Access Project (Chapel Hill Training-Outreach
Project, Lincoln Center, Merritt Mill Rd., Chapel Hill, NC 27514.)

Head Start Information Sheet

1. Name of Head Start Program

2. Address '

3. Telephone

4. Number of Classrooms

5. Number of: Teachers Assistant Director Other
Teachers Assistants Handicap Coordinator
Family Workers Health Coordinator
Health Assistants Educatinn Coordinator
Director SS/PI Coordinator

6. Number of Funded Enrollment 7. Name of Director

i
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EDUCATION

' l
INSTRUCT™ : Please indicate your need for assistance in the.appropriate spaces below.

If you have identified an

I. BRducation Plcase indicate the level Dasire help {n If T, TA, or If you have other or
of need by circling the defining a need, DS is desired, more specific neceds agency to provida this ser-~
nunber. place an X place an X in that are related to vice, but need help acquiring
appropriate this item, please delivery of this service, in-
column/a specify below. dicate the following.
Item - No Need Great Naed T{ TA} DS Agency| Service | Assistance
Name Desired | Needed

1 2 3 4 3

1. 18 equipment needed in
classroons for children who
require special prodects?

2. 1a assigtance négxid in
selection of appropriate
equipment for exceptional
children? L !

3. Are tcacliing waterials
peeded in the classroom for®

children with exceptional-
ities in:

a. vision -

b. wvisual motor

c. hearing

d. specch

¢. language

f. physical develop=-
+ ment

8. social/emotional

developuent

1 2 3 4 s
1 2 3 4 5
1 .03 4 S
1 2\ 3 4 5
1 2\\ 3 4 S
1 2\ 3 4 5
1
1 2 .03 4 5

g Aruitoxt provided by Eic
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TNSTRUCTION: Plesse indicetn your need for sssistance iu the appropriate spaces below.

|

Y. Education Please indicate the level .Desirs help in If T, TA, or

) If you have other or 1f you huse identified an
. of need by circling the defining a need, DS is desired, | mora specific needs agency to provide this sar-
, - aunber, . place an X place an X in | that are relatad io vice, but need help acquiring
appropriate this item, pleage delivery of this service, in-,
/ column/s epecify below. dicate ths following.
- " PR
Itea No Need Great Need |. ) T|{ TA| D8 Agency Service | Aesiitauce
. Nane Desired | Needad
4. Ia aesistince needed 1 2 k) 4 S

for your Head Start pro-
graa in the development -
of activities for excep~
tional children?

 emrds S0 092%8tance.nceded | 1. 2 3 4 5 .. RUEDEE SR A . R
1n planaing for the indiv-
*4dual cducation of excep- i
tiona) children in the |
regular Head Start program?

— a. hearing impaiced 1 2 k| 4 [
b. deaf 1 2 k) 4 S
c. visually fwpaired 1 2 k| 4 5 f
d. dlind 1 2 k) 4 5
e¢. physically handi- 1 2 k) 4 5
capped |
f. ~peech impaired 1 2 3 4 s
8. mentally returded 1 2 k) 4 S
h. other health or dew 1 2 k) 4 5
elopmentally {im-
peired
i. serfously emotion- ) SN § k| 4 s )

-.8lly disturbed
N

1€




INSTRUC!ION: Please indicate your need for assistaunce in the sppropriate

spaces below.

Please indicate the level

in plonning activities for
parents of exceptional
children to follow at home
in vorking with their
child?

1. QRducstion Desire help If T, TA, or If you have other: or If you have identified on agency
B of need by circling the in defining "| DS 1is desired more specific needs to provide this service, but need
number. a nced, place| place an X in that are related to help acquiring delivery of this
an X appropriste this item, .pleass service, indicate the following.
colum/s apecify below.
1
Iten No Need’ Great Need T TA ; DS Agency Service Assistance
' Name Desirad Needud
6. 1I1s assistance needed 1 2 4 5
in planaoing clsssroon
educational asoessment
oo 0 £~ children to- identify . ’
special neceds?
7. 1s assistance neeced 1 2 4 5
in selecting prescriptive
classroon assessoent tools
to identify apecial nceds?
8. 1Is agssistsnce neeced 1 2 4 S

O

ERIC
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T. Education (continued) - Place An X On Appropriste Line Below

! i . .
9. Please indicate the projscted schedule for screening JAN FEB MAR APR MAY JUNE JULY AUG .42 4 ' ocr Nov DEC
«children in your program: . .
@ a, vision
b. visual motor |
¢. hearing 03
d. speech
6. language
£. social/emotional development
. g. other (please specify)
10. How often is classroom assessment made for Head Start Weekly Monthly Bi-Monthly Quarterly Annually Bi- innuully Tri-Angually
children?
Other (please epecify)
'11. What ussésspent instruments ars being used in your . Liat
Head Start classroous? . ¢
" 1. ’
2.
3.

n

£t

(@1
H

O

ERIC -

Aruitoxt provided by Eic:

at
oo




I. Education Supplement

Please raview the needs which you are expressing in the Zducation Component and indicate your top five needs
1n the section below. Rank so that #1 equ:!1 top priority and #5 equals fifth priority.

PRIORITY #

1.




ERI!

IHNSTRUCTION:

S & TR

HEALTH

Please indicate your need for assistance in the sppropriate spaces below.

I1. BHealth

Pleass indicate the level
of nced by circling the
numbers

Desire help
in Jdofining
& vead, place
an X

If T, TA, ox |
DS is desired
place an X in |
appropriate
column/e

If you have othsr or
wore specific needs
that are related t¢
this item, please
specify below.

If you have identified an agency
to provide this service, but need
help acquiriog dalivery.of this
service, indicats the following.

Iten

No Heed Creat Need

T ju' DS

Assistancs
Needed

Service
Desirad

Agency
Hame

1. s assistance needed
ia locating Health Advia-
ory Board mcmbera who have
apccial ekills in the ares
of exceptional children?

2. 1s assistance nceded
in establishiung collabor~
ative intcraction with
~c~2unity agencies who can
«de services for
stional childran?

———

3. 1o assistance neaced

ino plaaning & record
kecping system iur Develop~
pentil Duta on Head Start
children with special
nceds?

S¢
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INSTRUCTION: rlease indicate your need for assistance im the appropriate spaces below.
« — i

IXI. Health Pleasa indicate the level | Desire help If T, TA, or If ycu have other or If you have identified an agency to
of need by circling the in defining DS {8 desircd, | mora £pc21%ic necds prosidc thiy mervice, but need
number. g a need, place| place an X in that v relsird to hely derud sl coroary of this

en X appropriste thin sten, 1ieuds service, indicsta tha following.
colum./s specity beluv,
Iten No Need Great Need T]|TA]| DS Agency Service Asgistanca
Nane Desirpod |. Needed

4. 1ls assistaoce necded in
planning for the utiliza-
tion of funding to scquire
services for exceptional
children io your Head Start
program? (indicate arca)

a., screening

b. dlagnosis

c. treatment

w. transportatio
e. training

e gt fut b e
NN
WWWWwWw
> oo
(S RS RV RV R ]

5. 1s tetance needed in
providing consultation to
founiliec of exceptionel
children?

6. 1s apsslatance nceced in
plonning special diets for
children?

RIC
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INSTRUCTION: Pleass indicate your need for assistance in the appropriats spaces below. .
i ! : ' -
11, Health Please indicate the level & Desire help ; YIf T, TA, or If vor hava other or It vou have {leztificd an sgency
of need by circling the in defining DS 1a desircd,. mo‘v ¢raci -t veede to wreetd. Thir ol:7 ce, but need
nunber. a need, place | place an X in ; thn' svs re’irer tn W2t Laevielfre cqivry of this
an X sppropriato - thi¢ f¥<r, wirera sers ¢, st~ vr o~ following.
. column/s P A AN
i
Item No Need Great Heed T | TA i DS ‘ Ageacy | Service | Assistancs
; Naw: - Desi.ed Needed \

7. 1Is assistance needed in 1 2 3 4 S
preparing your Head Start
program to tcach children ,
such seclf-help skills as:

a. toileting 1 2 3 A S ‘

b. drecusing 1 2 3 4 5

c. feeding 1 2 3 4 5 \
8. 1Is assistance neeced in 1 2 3 4 5
developing a diagnostic in-
formation recording form 2o
use with diagnosticians and
Hlcad Start programs which

@protect confideatial infor- !
mation?
9. 1o asasistance nceded in 1 2 3 4 5 t
locating dentists who will
provide :rvices .o child-
ren with handicaps such as
epilepsy or cerebral palsy? \
10. Is assistance necded in
preparing the staff, par- ° 1 2 3 4 3
entyv or child to malorain
w
~J
N
5o
ol

o N 0 \j
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II. Health

Please reviev the needo vhich you ers expressing in the Bulth‘ Component and indicate your top five needs {n
the nection below. Renk mo that #1 equals top priority and #5 equale fifth priority.

PRIORITY # ITEM # COMMENTS

1.




PARENT INVOLVEMENT

INSTRUCTION: Pleass indicats your nead for asaistance in tha appropriate apaces below.

111. Pareant Itvolvexent

Plesse indicate the lavel'

of need by circling the
aunber.

Deajre help
in &efining
a need, place

I£ T, TA, or

DS 1s desired,’

place an X in

1f you hazve other or :
more specific needs
that are related to

1f you have identified an agency
to provide this service, but need
help acquiring delivery of this

1. 1s asaistsnce needed
i{a plaaning participetion
40 the Head Start program
for parents of exceptional
children?

an X appropriate thie item, please service indicate the following.
[ «olumn/s specify below.
1
Iten No Need Creat Need T] TA} DS Agency | Service Assistance
N Name Dea}rad Heeded
-t

2. 1s agsistance necded in
providing training to enable
parcats of exceptionsl
children to work with their
child?

3. Is aseistance nceded in
providing home-based educa-
tional activities for par-
ents to improve the skills
of their cxceptional child?

-

. 4. Iv assistance neceded in
providing health education
for parents of exceptional

¥ childrea?

mic O
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PARENT INVOLVEMENT

INSTRUCTION: Please indicate your need for assistance in the appropriaste epaces below.

III. Parent Involvesunt Please indicate the level' Desire help If£ T, TA, or | If you have other or . If you have identified cn agency
of need by circling the in defining DS 1s desired,! wmore apecific needs to provide this service, but need
number. a need, place| place an X in ! that are related to help acquiring delivery of this

an X appropriate this iten, please service indicate the following.
colunn/a spec .fy below.

Item No Need Creat Need T| TA; DS ' Agency i Servics Assictance

Hame Desired Heeded

1. 1Is assiatance needed 1 2 k] 4 5

in planning participestion
in the llead Start program
for parents of exceptional
children?

2. Is assistance needed in 1 2 3 ) ]
providing training to enable
parcats of exceptional
children to work with their
child?

3. Is aselstance nceded in 1 2 3 I’y .1
providing home-based educa-
tional activities for par-
ents to inprove the skills
of their exceptional child? !

2

4. la assistance needed in { 2 3 4 b
providing health cducation
fur parcnte c¢f exceptional
children?

ERIC
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INSTRUCTION: Pleass indicste your need for assistance in the appropriate spaces below.

I
Please inlicate the level | Desire help

III. Parent Involvesent If T, TA or If you have other or + If you havs identified an sgeacy to '~
of need by circling the in defining DS 16 desired wore specific needs provide this service, but need help
nunber. | 8 need, place | place an X in that are related to scquiring delivery of this service,

an X appropriate this item, please please indicato the following. .
column/s epacify below. ~n

Iten No Need Great Need T] TA| LS Agency Sarvice | Asafstsnce

Name Desired | Needed

9. 1Is assistance necded in 1 2 3 4 S ' rd

educating pareats to acquirg o

or deny scrvices for -

exceptional children?

10. 1e assistance necded in
planning with parents to
work cffectively with gib~
1l1ngs of Head Start excep-
tional children?

11, Is assistance needed to
help prepare tnschers for
parents to participate in
their classrooms?

184

6o
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111, Parent Involvement

Please reviev the needs which you are expressing in the Parent Involvemsnt Componsat snd fndicate your top
five needs in the section below. Rank so that #1 equals top priority and #5 equals fifth priority.

PRIORITY # ITEM § COMMENTS

1.




SOCIAL SERVICES ‘ “

INSTRUCTION: Please indicate your nesad for assistance in the appropriate spaces bslow.

' i}

IV, Social Services ‘i Pleasa indicate the level | Desire help £ T, Aor If you have other or If you have identified an agency
of nced by circling the in defining DS is needed, more specific needs to provide this service, but pe. *
“umber a need, pluce | place an X in that are related to help acquiring delivery of thf
an X appropriate thia item, pleass service, iniicate the follrw:.ug.
column/s specify below.
Itea No Need Great Need T| TA| DS Agency Service i Asgistance
Narve Desired Needed

——

1. Is assistance néeded in 1 2 3 4 3
recruitzent of exreptional

children?
a. planning recruitment 1 2 3 4 ]
procedures ———
b. conducting pudblic 1 2 3 4 L]
--.Quareness_canpalens? ~
<. talning referral 1 2 3 4 5

t.0n other agencies?

2, I3 assistance nceded in 1 2 3 4 5
providing ecurgency or cri- ’
ais intervention services
for cxecptional children
and/or their famiifes?

.

3. 13 assistance necded in 1 2 3 4 5
providing follow-up to

‘ assure delivery of nceded
aexvices to exceptional
children and/or thzir '
familiecs?

£y

6
bo

ERIC
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INSTRUCTION: Please {ndicate your need for as:istance in the appropriate spaces below ¢

9

1V. Social Services Please indicate the lavel | Desire help If T, TA or If you have other or 1f you have idertified an agency
of need by circling the in defining DS 48 needed, wore specific needs to provide this service, but need
number a need, place| place an X {n that are related to help acquiring delivery of this

an X appropriate this item, pleaae service, inlicata the following.
columna aspecify bdelow.
Item No Need Great Need T} TA | DS Agency Sarvice Assiatance,
Name Dasired Necded

&, 1s assistance geeded in 1 2 3 4 5

establishing a role of ad~

vocacy for Heald bStart fam-

{1i1es of exceptional chil-

dren?

5. 1s -~saf{stance nceded to 1 2 3, s s .

help He.? Start parent
groups work with other
groups who are concerned
with excepticnal children?

6., Is esaistance needed to
corzunicate the needs of
Head Start familiesn of
excepcional children to
other coraunity a,cncies?
7. I8 assistance needed {n i
reporting inadequaciecs of
existing cocomunity scr-
vices for exceptional chil-
dren asd tbefr famtllies?

8. 1Is assistance necded {n
mainlaining records of nceds 1 2 3 4 3
in famlifes of exceot{onal
chtldren?

s 74
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IV, . SCCIAL SERVICES |

Plesse r&vtev the needs vhich you sre expressing i3 ths Social Services Component and indicate your top five
neads in the section.below. Rk so that f1 equals top priority and #5 equals fifth priority.

PRIORITY ¢ 1T 4 COMMENTS -

1.

2.

5.

OTHEX COMMENTS:

Sy




. ‘@mmsrnxuou

DNSTRUCTION: pleass indicate your need for assistance in the appropriate spaces below.

. V. Adninistration Dlease indicate the level | Desire helip If T, TA or If you have other or If you have identified an agency
of need by circling the in defining DS 18 needed, more specific needs to provide tuis service, but need
nunber a need, place| place an X in that are related to help acquiring delivery of this

an X appropriate this item, please aervice, indicate the following.
] column/s specify below.
Ites . Ro Need Great Need T} TA | DS Agency Service Aseistance
Nawe Deaired Needed

——

1. 18 assistance necded in
developing a coamunication
system for the purpoce

of better service for
exceptional children

through:
8. inforeaticn exchonge 1 2 3 4 5
with community afen-
~oolies? _— 1
b, Informacion excheange 1 2 3 s 3

acong Head Start staff

cembers regarding re-

sponsibilitier for
—--2pceific cuildren? - f

€. informition exchonge
with Policy Council i 2 3 4 3
and/or other governing
boards of Head Start? -

d. 1information exchengz
with parents of 1 2 3 ¢ 5
exceptional children? I
pay
(4
=
o

ERIC
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INSTRUCTION: Pleass indicate your need for assistance {n the appropriats spaces below.

V. Administration Please iodicate the level | Desire help If T, TA or If you have other or If you have {dentified an sgency to
of nced by circling the in defining DS is desired,]| more specific needs provide this service, but need help
nuchber a need, place| place an X in that are related to acquiring delivery of this service,

an X appropriate this item, please indicate the following.
column/s specify below.
Iten No Need Great Need T1 TA§ DS Agency Service Assistance
Nawe Degired Needed

2. IXs agsietance needed in 1 2 3 4 5

the explapstion of the var-

{ous roles of Head Start

staff {n the Handicap

BEffort in Head Start?

a. Staff Development 1 2 3 4 5

Coordinator

b. Director 1 2 3 4 5 \\\

¢. SS/PI Coordinator 1 2 3 4 5

d. SS/PL Staff 1 2 3 4 b \\

e. livtrition Staff 1 2 3 4 5 J

£. HC Coordinators 1 2 k) 4 5

g. Health Coordinator 1 2 k) 4 b}

h. Health Staff 1 2 k) 4 S

{. Education Coordinator 1 2 k) 4 5

3. Teachers 1 2 k) 4 S

k. Teacher Assistants 1 2 k) 4 5

3. 1» assivtance needed in 1 2 3 " -

planning a directory of 2

local comzunity services

for faaudlies with erception-

al childre:?

o

a—
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INSTRUCTION: Please indicate your need for assistance {n the appropriate spaces below.

v. Administration Please indicate the level| Desire help If T, TA or If you hava other or If you have tdentified an agency to
of nced by circling the in defining DS is desired,| waore specific needs provide this service, but need help
number a need, placqd place an X in that are related to acquiring delivery of this service,

an X appropriate this item, please indicste the following.
column/s specify below.

Iten No Need Great Need T| TA{ D8 Agency Service Assistance

Name Deaired Naeded

4. 1s assistance needed in

designing @ Parcat frogran 1 2 3 4 3

for fonilies of exceptional

children?

S. 19 assiatance nceded ig 1 2 3 s 5

the assesszent of your pro-
gran needs in serving cexcep-
tional children?

6. I3 asgistance nceded {n 1
planning the sharing of

snforcation on Head Start
exceptional children with o ,
public schools or other 1
apencies?

7. 1o assistance onceded to
make prograns aware of ¢
other fundiag that is

available to handicapped
childreo and familica? :

73
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V. Administrative

Pleass revievw the needs vhich you are expressing in the Administrative

needs in ths 3ection below. Rank so that {1 squals top priority and #5

OTHER COMMENTS:

£
O

o

PRIORITY £

ITENM ¢

Component and indicate your to} five
squals fLfth prioricy,

x.

2.

3.

é.

5.

Fae
¢
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Head Start Rejuest For Ssrvices

hov It Works

Thia form i{s for record keeping snd reporting purposes in the local Head
Start program. !hen a special need arises, and a service request is made, Head
Start should complete the Service Request Form. Head Start should then file this
form under Randicap Effort Requests.

The designated Head Start person should check this file periodically
(bi-weekly). If zhe request has not been responded to within ona mcatn from the
date of request, a copy of the request should be attached to the Head Start
Pollow-Tlp on Service Interaction and mailed to the RAP.

What Result Should Be Expected

The RAP or SIP will contact the Service Agency and send & form for Follow-Up
on the Interaction with Head Start to the cervice agency. In North Carolina the
SIP will work through the SIP Advisory Board and the Technical Assistance Team

to regsolve the problem, and follow through to see that a response to the request
is wmade.




HEAD START REQUEST FOR SERVICES

Date of Request

Rame of Person Staff
Making Request Positicn

¥ame of Head Start Director

Nane of Head Start Program

Address of Head
Start Progran

(Street or P.G. Box)
Telephone
(Cicy) (State) (Zip) Nuzber

Service Raquest i
|

Place an X Service Desired (Place an X in appropriate colum)
begide type
of client/s | Diagnosis

Client Progran !l 1a Direct Is there an agency
Treatment | Planning Service | that you prefer to
use? (please spneify)

114 ~)

Yanily

P s |

4 Staff
.(Please
specify
position)

51
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Head Start Follow-Up of Service Interaction

Purpose - This form should be used to provide follow-up on the service vhich
Read Start has requested from another resource agency. This should be a part of
the overdll record keeping system for the local Head Start progran in the
Handicap Effort. The local Head Start progranm should atrange to have this form
duplicated and available when needed. The Speéi\ally Funded program may be ab.¢

tosssist in this process. :

\

N . \\\
When tg\use the Service Follow-Up Form ~ If the local Head Start program re-
quest3 a service from another agency, but does not reteive a satisfactory res-
ponse WITHIN ONE MOLTH after the request is made, this igrm should be coopleted
\

in duplicate.

‘
'

Who receives th~ Service Follow-Up Form - The form should be completed in
duplicate. Qne copy should be ke- : in che Head 3tart program and the other

should be mailed to the Resonrce Access Project.

Vhat should be the expected result - The RAP should identify a resource that
can respond to rhe expressed need. (In North Carolina the RAP will contact the
Serice Integration Project for direct service response.) A follow-up contact
to the service agency and the Head Start agency will be made.

\

W
to

e
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Pead Start Follow-Up of Service Interactior

1. lame of Head Start progranm:

2. Addfess of Head Start progran:

City State Zip

3. Telephone:
. {area code) (onrmber)

4, MName of Person Responsible for Service Request:

t

S. Please tive a brief explanation of the problem which required the =ervica
Teq-28t/8:

6. As an indicator of your satisfaction in the service response interact.on,
please make the appropriate responses in the chart “elow. (Select a letter
fronm.the 1ist-at the bottor of .ais page vhich represents a problea, 1f any,
encountered durine this process. If your problem does not appear on this

list, write in the reprzsentative lctter for ‘other’ 2ad explain in space
beside ‘other.’

| Level of Satisfaction (x) _ _ _ __ _ . .__
Name of Service Satisfactory Satisfactory! Unsatis~| ilo Problem
Service Agency| Requested | No Follow Up| But lleeds factory | Delivery
\leeded Follou Up Delivery| ilade
-

ERIC

List of Possible Problems in Service Delivery
a. Lack of client eligibilicy
b. Lack of funding i Q
c. Service oot available ino :ead Start commnity
d. lio response by community agency
e. Service not avatilable during time period necessary
f. Lack of fanmily cooperation
g. lack of transportation
h. Lack of Head Start cooperation among staff
i. Lack of Head Start human power lor service implemeatation
j. Excessive paperwork before service acquisitioun
, k. Schedule of service hours available to client
1. Other {please specify)

53
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Hould you like to maintain this relatfonship with the community agencies who have
been involved in this procesa? If not, please indicate those with whoo you do not
~ wish to continue.
o Yes Ko
\ Additional Comments:
\
\
Printed Signature
. Signature,
Staff Position
Date
‘ I3
1
Q 54




The following forms have been used in various
planning conferences for the Service Integration
Proje t. They are offered to assist in the assess~
ment and implementat.on of collaborative plans.

55
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GENERAL STATEMENT OF PURPOSE FOR SIP PLANNING DAYS

Purpose of SIP
¢

The” Service Integration Prcject is designed to serve North Carvlina as divided
into six (6) geographic clusters. These clusters cover North Carolina from

the eastern coastal area to the western mountain boundary. (For visual reference
please see the attached map.) 7Tne SIP ig funded to provide a mechanism for the
coordination of services to wreschool children with handicaps who are targets

fur Head Start and other comuw:aity service agencies. The SIP currently is in

its first year of fuanding as a national pilot project. North Carolina is the
only state in the United States to receive funding for the Service Integration
Projact. It is housed administratively at the Chapel H1ll Training Outreach
Project with a subcontract to DD/TAS.

Purpose of SIP Planning Day

-The intent of each SIP Pl :.ning Day is to provide an opportunity for a more

individualized approach to service integration in the si1 (6) geographic
clusters of North Carolina. An overall goal for each ¢ e six planning days
has been:

#'To develop & structure for coordination of services to young children
with hindicaps in (the specific cluster area).”

Realizing that each cluster will hzve individual differences and naeds, it
wouid be inappropriate to plan the same structure for all clusters., Therefore,
the successful implementation of a structure must be guided by the input from
Head Start programz and community agencies such as Developmental Evaluation
Clinics, Office for Children, Mental Health, Public Heaith, Public Education and
consumer organizations.

The results of the six planning days yielded a variety of structures for coor-
dinating ser'“ces to young handicapped children. These results include:
a) € ter and lLocal Task Forces for Advocacy of Serv..es

b) Conferences with Planned Structure of Collaboration among Head
Start and Service Agencies

¢) Invoclvement of Head Start in the Oagoing Structures of Advocacy at
Local Levelr

An individualized plan follows for each of the aix planning conferences.

81




DESICN FOR COORDINATLON OF A PLANNING CONFERENCE ON SERVICE INTEGRATION

TASK PURPOSE WHO 13 RES%ONSIBLE DATE TO BE COMPLETED

Contact Specialiy Funded To establish suitable date Service In?égration At least 6-8 weeks ahead
Handicap Coordinator and/ for planning conference and Project Staff of desirable time for

or regional Service Agency request his/her assistance planning conference
Coordinator as a sponsor

Contact State Handicap To create awareness of plan- Service Integration At least one month
Ccordinator and/or state ning development and to seek Project Staff ahead of planning
person knowledgeable of assistance in the coord:na- conference date
Head Start and service tion of planning conference

networks and follow-up

Request Specially Funded To Adevelop ¢ equal represen- Service Integration Six weeks prior to
Coordinator to identify tation among Head Scart and Project staff and planning conference date
service agency gersonnel other community agencies for Specially Funded Han-

from each county in his/ p.-oviding ideas in the strength- dicap coordinator

her cluster as invitees to ening of service coordination

the planning conference

-
Contact State Advisorv To develop resource listings Service 'Integration Six wecks prior to
Task Force for listings of for advocates of services Project Staff (and plaining conference date
action oriented ccmmunity integration and broaden the state Handicap Coor-
vorkers and general agency ' awareness of the state to the dinator if available)
listings activity of the planning
conference

Reserve meeting space To ensure "smooth"” meeting Specially Fuaded “1x weeks prior to
Coordinator planning date

Develop an invitation for To tell invitees of the pur- Service Integration Vive weeks prior to
the planning conference pose, place and sponsors of Project Staff and phinning «onference
aud co-sign witih Specially the service integration Specially Funded date

Funded Coordinator planning dav Coordinator

Send invitations to J0-25 Teo request commuritv and Service Integration Pive weeks prior to
selected invitees Head Start input for ser- Project staff and/or pranning date
vice integration SFC

ERI
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DESIGN FOR CO@NATION .« . (cont.)

TASK

PURPOSE

RESPONSIBLE

DATE TO BE COMPLETED

Develop agenda

To

identify neceds for mater-

ial development

Integration
Staff

Four weeks prior to
planning conference

Develop materials and
ask any special speakers
to present ideas

To
to

tailor plarning conference
accomplish its purpose

Integration
Staff

Four weeks prior to
planning conference

tiold planning conference
and establish follow-up
committees

Te
to

plan for stimuius activity
integrate services

integration
Staff and

On designated date

Follow-up with a sumrary
for role responsibilities
for each committee member

To guide the development of
the stimulus service integra-
tion activit-

o

——

Service Integration
Projecc Staff

A

Week following planning
conference

Gu




Dear

.’

At the beeinnins of 1976 the Office of Fuman Nevelopment /beran to conterplate the
possibility of an interrated syster of services for handicapped children. The

ba ic foundation for this service delivery system would be the resources of the
L. velopmental Disabilities Office and the Office of Child Development, which are
both components of the Office of !upan Development. The stat¢ of “'orth Carolina
would be the exemplary rmodasl for this project. This selection is due to the
wide array of service resource asencies in lorth ‘Carolina and the potential for

a coordinated system of these services.

Therefore 1n Tebruaiy and “larch of 1976 a meetinr was hald vith state a~ency
representatives in the .lorth Carolina Depzrtment of iluman Resources, the State
Trainine Office for Fead Start the Department of Public Instruction cad other
acencies who serve young handicapped children in 'orth Carolina. The nurposc

of these reetings was to desien a model for coordinatin~ the delivery of available
North Carolina service resources to youn~ handicapped children.

The February and *‘arch conferenc "mants expressed many ideas for a nodel
system of ice delivery. Since ‘'a. these ideas have been incorporated

into a propor .1 for the Service Intepration Project. The Service Interration Pro-
ject is now fucrded throurh the Office of Child Development with dual fundinc

beine allocated for the Chanei Hill Trainin~-Jutreach Project and the Develon-
mental Disabilities/Technical Assistance System.

A orimary component of the procran plan for the Service Intecration Project 1s
the coo-dination of a conference for each of the six ceosranhic clusters of the
iorth Carolina tead Start Vandicap Effort divisions. The purpose of these
conferences will be to promote service deliverv to exceptional children 1in llead
Start and to demounstrate the resources of Head Start to other service arencles.
The conference will be based on the needs of .lorth Carolina ilead Start »nro~trans
in each reorraphic cluster.

Althousgh a 'leeds Aszessment for each nroeram has been implerented, nore
appropriate and individualized plannine can occur if a representation of the
Head Start Directors, SIP staff merbers and llorth Carolina Resource Carvice
Apencies can come torether for a nlanning meetine.

Lincoln Center, Chapel Hill, North Carolina 275614 telephone 919-987-8285

Q . Funded by the Bureau of Education for the Handu agped and the Office of il De siopanes U Depsu tinent of Henlth B ation aud Weliw e

ERIC ’ ‘
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The STP Planninc Coxafererce uwill be held on The location 1s
and the hours are
It is of preat importance that we work together to plan a conference on services

for preschool exceptional children in order to meet the individual needs of
various programs and populations.

Your preseace at this planning conference is urgently requested. A preregistratic .

form is attached to this sheet. Please remove this sheet and return it to
Jo Pennington at the Chapel 1iill Training-Cutreach Project, Lincoln Center,
Merritt M{11 "oad. Chapel Hill, lorth Carolina 27514.

If you carnot attend, but would like to send a rervesentative from your agency,
please indicate this decision in your response. Any questions orvr comments can
be dire..ted to Jo Pennington at (917) 967-:295.

Sincerely,

B 5 fan gl

Pgnnin?ton
SIP Coordinator

(oan e,

V%
Joan Pa.tel
Assoclate SIP Coordinator

éj?f}u/xe //f :7;2/\‘41_647
J

Anne R. Sanford
Director, Chapel Hill Training-Outreach
Proje-t

“ . /')./ /L’/"K ,///L/(/" ,{

7,
Gy Ronald “ieufeld
Co-directcr, DD/TAS

- !
0{!7-. U.j 1?/%”‘}?/
Ron “{eperihk!

Co-director, DD/TAS

0
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AGENMA

SERVICE INTEGRATION PROJEC ' PLANNING -CONFERENCE

/

Welcome
What is the SIP?
Use of Resources in Head Start

Break

Direct Service Needs in Cluster
Lunch

Dgyelopment of Collaborative Goals
Break

Logistics of Collaborative Goal Tmplementation

9




REACH TO RESOURCES

Effectively meeting the special needs of handicapped children in Head Start
requires the combined efforts of all available commumity resaurces. An inter-
disciplinary approach achieved through coliuboration can provide a comprehen-
sive program meeting the needs of the child in his total environment.

A primary objective of Head Start programs within the Audubou Area Specially
Funded Cluster has been to achieve this interdisciplinary approach through
local and cluster collaborative arrangements.
Through establishing good rapport and an awareness of our objectives within
local communities, Head Start can achieve additional support in recruitment,
the provision of needed special services, and an increased understarding
among agencies and parants of the Head Start mainstreaming effort.
A well planned process, adapted to the needs of the local area, can assure a
community level delivery system in gervices to handicapped children in Head
Start. Initial planning strategy 4includes identifying

needs: diagnostic, services, training, resource materials

available resources and gervices provided

contact persons

community advocates

elternative approaches

time elements

follow-up

strategies that will make the collaborative effort beneficie .o all

concerned, identifyinp Head Start resources that can be shared with
other agencies.

Reference: Reach to Resources
Ginger Moore
Audubon Area llead Start




¥

C-nsiderations in Conference Planning

BASIC QUESTIONS

A. Which state and federal resources would you like to learn more about?

B. Which local agencies and organiiations need to be involved in a conference
on young handicapped children?

C. Are vou involved with a multi-agency advocacy group?

o

D. What collaborative efforts are groing on and could be avLrengthened LY broader
participation and advocacy involvement?

95
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SERVICE INTEFRATION PROJLCT

STATEIENT OF iILEDS

Agency iHame-

Address:

For the purposes of planning collaborative conferences for improvement of your
services to children/families, please list the needs of your agency as you
‘perceive them. Your conferaence will be based on these needs.

12.

13‘

14,

15‘

v
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2.

13.

14.
15.
16.
17.
18.
19.
20.

l. 21,

’

|

|

1.

- STATE AND FEDERAI. RESOURCES
FOR YOUNG HANDLCAPPED CHILDREN

Education of All Handicapped Act ~-~ PL 94-142
Head Start Handicap Mandate

Developmental Disabilities Services Act and the North
Carolina Developmental Disabilities Council

BEH-0OCD Collaboration
DD-0CD Collaboration
Governor's Advocacy Council for Children and Youth

LINC State Training Office

Chapel Hill Training-Outreach Project e P

Cooperative Planning Congortium of Special Education
Training Programs in the University of North Carolina

North Carolina QOffice for Children
Supplemental Security Incone .

North Carolina Public Health Programs: EPSDT, Maternal
and Child Health, SPSP, Developmental Evaluation Centers

North Carolina Social Services Programs: Title XX
LINC Children's 100

North Carolina Mental Health Programs

CARE-LINE Information and Referral Service
Residential Center Programs

Asgsociations dealing with children and disabilities

North Carolina Department of Public Instruction: Early
Childhood State Plan

North Carolina Head Start Association

Services of Hipgher Education Institutions in North Carolina

S¢ y
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Plzase indicate which fine of the following resources it would be most useful
for agencies in your area to know more about.




COLLABORATIVE AGREEMENT FORM
SERVICE INTEGRATION PROJECT

Jame of Agency

Address of Agency

N Name of Secretary _

Telephone Number Area Code ( )

State Agency Contact Person

Person Completing Form

COLLARORATIVE SUPPORT COMIENTS
Check those i~ which (3///)
you can participate /

1. Telephone calls to community
agencies

2. Send support letter to local
community agencies

|

i
3. Participate in SIP conferences
in Head Start clusters

4. Identify community agency
representatives to assist the
local llead Start programs in
serving handicapped children

5. Inform SIP of activities from
your agency network which might
benefit the Head Start network

&. Other

66
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/ ; Compittees for Planning Conference

/ )

/ 1. Publicity

2. Program Planning

3. Facility Arrangements

4. Hospitality -

5. Invitations List
!

i

y
i
i

[
i
0

i

6. Exhibits Coordination
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SIP

PLANNING DAY EVALUATION

To help us plan more effective meetiaps, we would appreciate your comments
on this meeting,

1. How well did the meeting accomplish what you expected? Please coument.

2. 1Vas the time allotted each item on the agenda‘édequate? If not, which
items needed more or less time?

°

3. As you see it, what next steps did the pgroup agree on?




MARTIN COUNTY PLA.INING CONFEREICE

Process

Two planning days were held in Nctober to pain input of Head Start and community
agencies. A major need was expressed as that of stronrer coordination among
state agency staff members and regional and local staff members. ‘fany felt that
a discrepancy exists between the content of state level mandates and local
resources for implementation.

Major Finding

The most frequently cited problem as voiced at the *artin County Plannine Day
was that of a lack of information.' This lack of information included data
regarding Head Start by other acencies and also, llead Start lackipng information
about other agencies.

]

Results
Therefore, since a mutual lach of information demonstrated the need for a major
conference which would:

a) Stimulate awareness of participants in available services for vyoung
handicapped children and their families,

.b) Provide an opportunity to discuss needs and services,
c¢) Prcvide a plan for strengthening local advocacy activities of
participants

The "artin County Cofference on Young Children With iiandicaps was scheduled
for December 14 ~ 15. Keynote speakers included Iis. Barbara Kamara, Mr. Don
Taylor, “s. Anne Sanford, Dr. Ron Neufeld. Dr. John Pelosi aad Mr. Jim Shelton.

Ms. Regpie Risoldi, Specially TFunded Coordinator was the Program Committee
Chairperson. The program nlanning committee consisted of:

i1s Jo Ann TForeman, Office for Children
Ms. Havis tHilliams, Office for Children
. Ms. Debbie Conklin, lfental Retardation Specialist
Ms. Reggie Risnldi, !MCCA Specially Funded Coordinator °
Ms. Jo Penniupton, SIP Coordinator
Dr. Dewane Frutiger, Director of Elizabeth City Developmental Lvaluation
Clinic




VAIY PLANING COUIFERELNCE

Process

The "IATY Planninp Conference vas held on .ovember 10 at the Center for
Continuing Fducation of Appalachian State University.

llajor Findine

A major area of need was expressed arony the planning participants in under.tand-
ing the role and responsibility of state arencies. Again, a need was expressed
in coordinatine local del very of ?ervices with state expectations.

Ty

/ -

/

Results /

In order to learn more ahkout the!role of state federal and local agencies

the ""A"Y Plannin~ Groun decided jto hold a conference on younp children with
handicaps. This conference will be held on February 17 - 13 at the Center

for Continuine Fducation of Appalachian State University of Boone, iiorth Carolina.

The major focus of the conference is to bv on collaboration of service arencles
for nreschool children uith nandicaps. A strong definition of collaboration .
needs to be rade with examples of ways to achleve improved service delivery
throuprh collaboration. /

The Snecilally Funded iead Start llandican Coordinator is !'s. “‘arnle Greathouse.
She 1s servine as Prosrram Planning Chairperson and will assist in locating
exhibitors for service arencies at the conference.
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EXPERIMEI T I SELF-RELIANCE PLANNIUG COWFERELICE

Process

The, planning meeting for Experiment in Self-Reliance cluster was held on December

7, 1976. At this meeting various committees were established as follous:
Committee Number of Volunteers
Exhibit Tables 5
Program Planning 4
Hospitality 3 )
Facilities Arrangement 2
Publicity ——— 5

Major Finding

A lack of information about resources to serve young handicapped children and
their families surfaced as a key issue. The ESR Planning Group expressed a

need for stronger emphasis on ccordination among local advocacy and service
groups.

Results

The ESR Planning Group decided to have a conference on young children with
handicaps on March 1-2, 1977, in Burliagton. Exhibits will be made of local
, service agency structures and keynote speakers will address the topics of

" advocacy, collaborative approaches to service integration and lepislation for
handicapped children.

Greg Bryant is the Specially Funded HNandicap Coordinator and is the Program
Planning Coordinator for the ESR conference.

103
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MADISON-BUIICOMBE PLANNIING DAY

Process

The Madison-Buncombe Planning Day was neld on January 6, 1977, at the
Opportunity Corporation of Madison-Buncombe Counties in Asheville, North
Carolina. A major focus was on the probiems in acquiring services for children
and families who are located in rural counties, particularly where resources
are not available.

Results

The Madison~Buncombe Planning Group decided to form a Task Force Planning
Committee which will meet on February 4 to develop local Task Force Group plans.
gxhe Task Force Planning Committee will desipn an agena: “or a larger group
meeting on March 23, The iarcer group Task Force will be comprised or action-
oriented individuals who can help in the local strengthening o. advocacy
mechanisms acress the 'adison-Buncombe cluster. The SIP staif will meet with
lfadison-Buncombe on farch 23.

Ms. Stephanie Pell and Ms. Jean Boyd of the lfadison-Buncombe cluster program

. will coordinate the Task Force meetings.
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CUARLOTTE PLAINI !G DAY

Process

The Charlotte Cluster Plannin- Day for Service Inteeration was held on January
11, 1977. The Charlotte group represented agenciles who demonstrated a strong
awareness of the role and function of each other. It was seen that various

advocacy proups existed, but that a specific focus on young children with handi-
caps was needed.

Major Findine and Results

A conference was not necessary to establish advocacy mechanisms. The agencies
from Charlotte-Mecklenberg and Gastonia were able to plan a follow~up task

force meeting during the Planning Day. Two orher groups were involved in
planning as advocacy groups in their local communities of Southern Pines and
Laurinberg. Therefore, the SIP will assist in asking memters of the Task

Forces to support the effort to inteprate services. Attendance at the Task Force
meetings by SIP staff members has been requested. The requests will be honored
by Anne Sanford and Jo Pennington.
The Specially Funded Coordinator for Charlotte cluster 1is ™s. Pelen l'cCcmbs.
She will coordinate with the SIP on the Churlotte-'‘ecklenberg Task Force
meeting and the Gaston County Task Force meeting.




JOUNSTON~LEE CLUSTER PLAIINING DAY

Process

The Johnston-Lee Planning Group had a small but action-oriented membership.
It consisted of"

Ms. Julia Debnam, Office for Children

Ms. Margaret Pollard, Area Health Education Center -

Ms. Rose Reubel, Wake-Raleigh Head Start

Ms. Shirley Whitley, Johnston-Lee Head Start

Mr. Franklin Mathews, Johnston-Lee Head Start

Ms. Parma Howard, Sampson County Head Start

Mr. Tim Pritchard,Developmental Evaluation Clinic

Ms. Cnne Sanford, Chapel Hill Training-Outreach Project/sI

Ms, Eherry Brigham ' " ’ ' " "

Ms. Jo Pennington v B " t "
Y

The meeting was held in Smithfield on January 14, 1977.

R

Major Finding

It was established that whilé other conferences are being planned for the spring
a ‘ocus on structured collaboration for services to young children with handicaps
is needed. The fo.us of the planning day was in structuring a conference which
would concentrate on the process of locating services as well as the need to
integrate these services.

Results

The Johnston-Lee Planning Group will hold a second planning day on February 4
at the Head Start program in Smithfield, North Carolina. Finalization of
conference plans will be made on February 4. The general agenda is as follows:

Major Focus ~ Acquisition of services for preschool handicapped children
and their families

Basic Goals - 1) To create and/or strengthen agency awareness and parent
awareness of direct services and 2) to coordinate the functional
relationship of service to the special need of child and family, i.e.
how do services provided by agencies relate to needs of child and family
3) and to establish follow-up mechanisms to local advocacy.

The Johnston-Lee Conference date is set for April 27-28 in Fayetteville, lorth
Carolina. Johnston-Lee planning participants favor a conference which inYolves
local agenciles, consumers and cluster leaders. The agenda items will include:

Welcome and Conference O.crview

Panel of Parents of Handicapped Children
Focus of Head Start Handicap Effort
Advocacy: What - Why - How

10w




Implementation of .

Service Integration

'Jo Ja?kson F wlu
I -
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IMPLEMEN/ATICN OF SERVICE INTEGRATION PLANS

N

A

The Service Integration Project assisted in the stimulation of
collaboration among Head|Start and community #gencies in each of the six
Head Start clusters. The particular type of lassistance depended upon
the needs expressed as a result of .ue SIP pganning days in each cluster.

The major results were four collaboratiye conferences for which
1277 invitations were issued and the establishment of two cluster task
forces. Coordination c¢f these task forces continued through the Specially
Funded Head Start network and other community agencies. A task-analyzed
conference guide which outlines the model for the Service Integration
Conference was developed. However, in order to implement a conference
guide to collaboration as a technique in service integration, it is impor-
tant to understand the rationale “nr the design of the guide. In looking
-at the appendix copy of the cr guide entitled The Collaborative
Approach to Service Integrat __ : -ocess For Collaborative Planning,
it is evident that planning of each activity 1s very essential. The
conference guide is experimental since changes were made for each conference,
based upon reactions from particlbants and small group leaders. The
major focus of the conference is one of resource awareness, consumer rifmts,
and mutual planning to meet the reeds expressed for service coordination.
The specific objective is stated for each activity. It is very important
to select a leader for each actitity who is respected in the community for
competent leadership, and who is dynamic in manner of presentation. For
example, the speakers at the April 27-28 conference {as well as all other
SIP conferences) were familiar with Head Stait, supported children's
services, and were action-oriented.

N /V’

s <«

The variance of agency representation at service integration conferenges
is of extreme importance. In looking at the April 27-28 conference Guide
the distribution for speakers is as follows: North Carolina State Represen-
tative to the Legislature; Head Start Directors; cluster Specially Funded
Coordinator; services providers in health; consumers of handicap services
* (parents and an individual who has a disability); and the Chapel Hill
Training-Outreach Project.

’ The Specially Funded as well as the State Handicap Coordinator of
Head Start should play a very significant role in organizing the conference
- and presenting information of the handicap effort¢of Head Start. '

RS

The scnedule is designed in such a way as to balance listening
activities with working activities. (Th~ working activities of small
group processes are explained in Chapter IX, the Collaborative Process
for Service Integration.) An additionzl activity for providing information
on services available is to schedule a series of concurrent workshops
during the conference. Representatives for concurrent workshops consisted
of Social Services, Chapel Hill Training-Outreach Project, Area Health
Education Centers, Mental Health, and the Department of Public Instruction
and Head Start. Frequently agencies who otherwise may not participate in
conferences will respond and attract additional participants, if they are
given a responsibility in the program.

%
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As indicated earlier, the local task force is another selected option
for service integration and coordination. Often, a major outcome of the
conference might be the development of a local task force group to share
community projects for services to handicapped children. (

Logistics are important! Ir a multi-county meeting which is designed ‘
to accomplish follow-up, it is important to develop a definite seating
arrangement at the conference. For example, in the April 27-28 conference,
fourteen counties were represented. Eight Head Start programs were
located within these fourteen counties so that seating arrangement was
based upon the counties served by Head Start. In this way, the represen-
tatives of these counties can become better acquainted and plan for prac-
tical conference follow-up. A person who represents several counties may
. choose to rotate from group to group. However, persons from those
counties served by one Head Start program should be seated together.

Exhibits at the conference were used to provide another avenue of
sharing information about service agencies. Seatlng up the exhibit hour
with a social hour is a means of enhancing communication from those ’
persons who otherw1se may be less inclined to verbalize during large
group structure. Exhibitors should be contacted at least a month prior to
the conference time. They will need to know of logistital arrangements
‘ and purpose of the conference, in order to know of appropriate materials
to have available in the exhibit booth.

ERIC :
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CHAPEL HILL TRAINING~OUTREACH PROJECT SAMPLE: CONFERENCE
LINCOLH CENTER - MERRITT MILL ROAD LETTER OF INVITATION
CHAPEL HILL, NORTH CAROLIIA 27514
(919) 967-8295 °

tarch 4, 1977 .
Dear Advocate:

How many times have you needed a human service, but were unable to locate
it? How nmany times have you provided a human service, only to discover in the
midst of your labor that the child and family are being bombarded by numerous
other agencies of mutual concern, but no coordination?

Perhaps you are truly an exceptional person and have been so fortunate as
to miss these experiences of frustration for both service provider and service
recipient. However, numerous preschool children with handicaps and their parents
have suffered "agency abuse' through a lack of communication and coordination
among service agencies of common purpose. One means of reducing service
duplication and increasing coordination is that of planning together with
agencies from individual communities.

In June, 1976, the Office of Human Development-Office of Child Development
funded the Service Integration Project (SIP) through a grant to the Chapel
Hill Training-Outreach Project. The funding is for the purpose of providing a
coordination mechanism among agencies which provide services to preschool
handicapped children and their families in those North Carolina communities
served through Head Start programs. 'hile some communication exXists among
agencies and Head Start programs serving handicapped; children, ﬁhere is a need
for more planned service provision to the children and families-in local
communities. No longer can we think of service provlsion~to exceptional
children and families as a mere charitable act-of kindness. It is now a legal
mandate which is addressed through variocus legislative documents such as Public
Law 94-142 (Services to All Handicapped) and OCD-HS 73.4 (Services to Handicapped
Children in Head Start). - .

Financial resources have not been awarded igcreasingly to all agencies as
has legislation for service provision to handicapped children. Therefore,
there is an even stronger demand for cooperative planning among agencles as
well as consumers who care abnut young handicapped children. llany persons are
not aware of the resources that are available through such programs as llead
Start, Health, Education, Social Service, and numerous other programs within
the community.

To assist in planning for service integration in your community, the SIP
is sponsoring a Conference on Coordination through Collaboration. The dates
are April 27-23 and the location is the Bordeaux Plaza at 1707 Owen Drive,
Fayetteville, ilorth Carolina. Your co%ference is the fourth of its kind in
North Carolina since December, 1976.

You have beea recommended to attend as a person who values integration of
services and who cares about children with special needs. Both the state
Advisory Task Force of the SIP and your community agencies have suggested you
as a participant who can assist in the need to know more of your services and
needs. ,

llll




Please ceview the enclosed agenda and preregistration form. It is /
provided for your use in informing us that you do plan to attend on behalf
of young handicapped children in your community. ;

Ve look forward to meeting with you.

Sincerely,

w0 gl

Ms. Jo Jackson Penningtcn /
Coordinator /
Service Integration Project

s /é)f

tis. Anne R. Sanfordi
Director ’
Chapei—ﬂill-Training Oatr?arh Project




DAY I

o)

:30
10:00
10.15

10:30

“11:15

11-30

12:15

1:15

1:45

2:00

2:45

3:15

4:45

' 5:39

3:00

CONFERL.'CE 0.! COORDINATION TiROUGH: CCLLARORATION

April 27-2%, 1977 SAMPLE: PRELIMINARY

AGENDA WITH SPECIAL
NOTE TO PARENTS

Reeistration - Exhibitors Set-Up
Conference "elcone
Confereice Overviev - Jo Jackson Pennington, SIP Coordiraior

Issues in Services to Preschool Children Vith Handicaps - lis.
Anne R, Sanford

Myestions From Audience

Sm?ll Group Process* Resource Profile Tor Young tandicapped
Children - lis. Joan Bartel, Assoclate 51P Coordinator

Lunch .

&

A Concressional Mandate For hLandicapped Children -~ !g. Shirley
"thitley, Cluster Coordinator Johnstorn-Lee lead Start

Questions From Audience

The lHuman Perspective: Service Intesration - Panel Discusslon
By Parents, !‘oderator, !'s. Parma loviard, Sanpsor Co. iiead Start

Questions I'rom Audience .
Break

The Service 'laze: Workshops On The liay It's 'Spozed To Be

1) Day Care Lepislation

2) Public Law 94-142 Services To All llandicapped Act

3) Competency-dased Training for teachiers of developmentally
disabled children, s. Anne 7. Sanford

4) Parents and Chilcdren Torcether (P/CT)

5) Area liealth Education Centers

6) Parents and Professionals for liand’icapped Children

7) liead Start Collaboration with Develormental Day Care,
g, Lillian Lee, Chapel %ill Outreach Project

8) Title XX 3 s

Exhibits, Social Four

Closing of Day I

(Continued on Back)
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9:00 Tlelcome, Conference Overview X
9:15 Service Coordination Throu;h Lerislation for tlandicapped
10:00 ° Collaboration for Services to Handicapped Children in liead |,

Start, !'s. Anpe . Sanford

10:45 Break
11:90 Small Groun Process: Collaborative Planning “/‘
‘ 12-90 Lunch
1:15 Models of Coordination for Services to handicaoned Children -

=,

oderated by *'r, Tim Pritchard, DEC, Vialie-Raleich e

2:00 Saall froup Process: Selection of Follow-Un “‘odels of Coordi.ation
3:00 fmall Group: Reports to Tctal Conference
3 45 Conference Closiny -~ “r. Cornell "‘anning, “'r. Louls Fabrizio

A STECIAL LIOTE FOR PARL.TS

Those who narticirate 1in plannins the Conference on Collaboration
Through Coordination extead a special invitation for parents of handica.ped
children to attend. Tt is our belief that the farilies who consuwe tae
services provicded throurh corrunity acencies should be a major deterrinant
in advising such acencies 8s to hou the.e services nicht best be deliverad.
Also, ecormunity agencies want to heat rore of the particular needs of the
families witnin their service scope.

e e e e e e

The conference ic desioned uvith exhibits and workshops to provide !
information on the available services for handicapped children in their f
families. l'ead Ctart and cother ‘agencies can be major assistants in brimecin- |
parents of handicapned children to the Apnril 27-2C0 conference. Flease share j
this information.ith »arents whom you bknow and saoport their attendance at
the Fayetteville confereace.

You may use the same preregistration form as provided in the present
invitation. 1Indicate to the SIP those persons who are parents.

Thank you verr much for your responsiveness! .

e e al o  m e mew - e - A e e . v mr e m—
v
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. SAMPLE: PREREGISTRATION
v PREREGISTRATIO! FORM

Conference on Coordination Through Collaboration
April 27-23, 1977

Instructions

1. Please complete the following preregistration form and RETURI] BY
APRIL 20, 1977. (We need this information for plaaning purposes.)

2. There i3 a $5.00 conference fee. This is payable in check form to
the Chapel Hill Carrboro School System with your preregistration
form or during the registration period of the conference.

3. Room reservations for those who wigh to stay overnight at the
Bordeaux Plaza are available by calling (919) 323-0111. A block
of rooms is being held at the Plaza under the name of the Service
Integration Prnject. Please make reservations as soon as possible,
as these rooms are held oaly through Aprili 17,

4. If you have questions regarding any phase of the conference, please
contact Jo Jackson Pennington or Sherry Zrigham at (919) 967-3295.

e e S > S S B g e 2 R P W e e Y e D o e S s P e e S S B D A T e e S i, T L B ke T ot B T . o 7 G 0 AP S0 S P o S S D 9 L S T T s e S G . T A S S S

1. Name ____ Position

2, Arency and Address

3. Counties Served

4, That type of agency are you representing at this conference? At what level?

. ) Consumer Public Schools
Day Care Sociai Services
liead Start Ingtitution -
_______ Eigher Education State level
dMental liealth Regional level
Office for Children 4 Local level
Professional Assn. Other (please specify)
Public lealth

|

i

s e ettt

1]

Return to: Ms, Jo J. Pennington
Chapel Hill Training=-Outreach Project
Lincoln Center - Merritt Mill Road
Chapel Hill, ilorth Carolina 27514
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SAMPLE: LETTER OF
INVITATION TO EXHIBITORS

Dear ”

We would like to invite your organization to eihi%it at the Service Inte-
gration Project's Conference on Young Handicapped Children. These cornfer-
ences are designed to provide an opportunity for agencies serving youag
handicapped children in North Carolina to share information about their
services and to plan together to coordinate seﬁvice deliveary. ¥ach con-
ference will include an exhibit session to acquaint participants with
state and local programs. We hope you will be able to take advantage

of this opportunity to inform local agencies about your organization's
program and services.

The following is a schedule of the remaining conferences:

Boone ASU Continuing Educaticn Center February 17-18th
Burlington Hilton Inn March 1~2nd
Fayetteville TBA April 27-28th

You are invited to exhibit at all of the conferences which are within your
organization's service area. An invitation and agenda for the next confer-
ence is enclosed.

- . Exhibits should include written information about your organization in
sufficient supply for 150 participants (ad exhibitors should be prepared
to make a 10 minute oral or mediated presentation to small groups). Faci-
lities (tables and outlets) will be available for media presentations in -
the exhibit area. Each exhibitor should bring his own projection and sound
equipment if needed.
To reserve your space at the next conference, please complete and return the
attached Exhibitor Registration Form. The Service Integration Project will
pay the registration fees for individuals registered on this form.

ar

We would like to thank you in advance for your participation in this project
§nd will be looking forward to seeing you at the next conference. If you
have questious regarding any aspect of these conferences, please call Jo
‘Pennington or Joan Bartel at (919) 967-8295.

Sincerely,

! d96 /Qwva;??JEFN Cﬁﬁ\ éggﬁu:ZZ)a

Jo J. Pennington Joan Bartel
SIP Coordinator Associate SIP Coordinator
JJP:JB:1lal
| Enclosure
‘ , Lincoln Center, Chapel Hill, North Carolina 27514 telephone 919-987-8296
o Funded by.the Bureau of Education for the Handicapped and the Office of Child Development. Department ¢ Health. Education and Welfare
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CONFERENCE ON COORDINATION THROUGH COLLABORATION

April 27 - 28, 1977
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3
B ACTIVITY GUIDE
CO.FERENCE Of! COORDINATION THROUGH COLLABORATIO:N
April 27
TIME ACTIVITY CBJECTIVE TISTRUCTIONS RATING
10:00 Conference Welcome 1. To welcoue conferznce participants 1. none 1.
. Ms. Colene Stanley to an opportunity for joint plan-
- ning for services to handicapped
children
10.15 Converence Overview 2a. To nffer rationale for service 2a. Direct questions if 2a.
I1s. Jo Jackson_Fab- integration any to speaker
rizio 2b. To explain conference auide 2b. Direct questions if 2b._
any to speaker
10:30 Legislation for Ser- 3a. To explain the implications of 3a, Direct any questions 3a
& vices to Handicapped P.L. 94-142 R to speaker
Children 3b. To demonstrate the need for coor- 3b. Direct any questions  3b._
* dination of services anong acen- to speaker
cles and consumers
11:30 Sriall Group Process: 4. To develop resource information 4, Turn in Yellow Sheet 4,
Developing a Commun- sheets for a Conference Directory to small group facili-
ity Resource Profile to- disseminate to each vpartici- tator prior to lunch
& pant )
12.15 Lunch To replenish and rustore! Enjoy!
1.15 A Congressional Mandate 5a. To review the Congressional i.an- S5a. Direct any questions 5a
for landicapped Chil-~ date to enroll handicapped chil- to speaker
dren in Head Start [dren in Head Start
 To inform participants of the 5b. Direct any questions 5b

]

Johnston- Lee cluster's resources
and needs in serving handicapped
children

to speaker
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TIME

ACTIVITY

OBJECTIVE

JHSTRUCTIONS RATTIIG

2:00 The Huran Perspective 6. To demonstrate consumer needs for 6. Direct questions 6.
of Service Integration service integration amcng agencies to panelists
Jfoderatur: Ms. Parma e
Howard *

Panelists. s, Donna
3rannorn, tls. Gwyn Love,
lir. Ron Anderson

3°00 Break To replenish and restore Enjoy!

3:15 Day Care Licensing 7a. To explain regulations for day care 7. Select one of 3 7a.
Standards and Local Re- standards ’ workshops to attend
sources Available, 7b. To inform participants of ways to from 3:15 until 4:00 7b.
Hs. Jaret Nickerson access resources for coumunity child

care facilities

3:15 Public Law 94~142, 8a. To provide the historical develop~ €. Same as above Ga. -
Services to All Handi- ment of P.%L. 94-142
capped: Preschool 8b. To demonstrate the implications of
Implications - Rich Freeman P.L. 94-142 fovr preschool children 6b.

3:15 Area Health Education 9a. To define the resources available 9. Same as above 9a.
Centers: What, Where, through AHEC agencies
How!, Ms., Margaret 9b. To explain the use of AHEC by 9b.
Pollard consumers

3.15

3:15

Competency-Based Train-1Qa.
ing fcr Persons Who

Hork Vith Developmen~ 10b.
tally Disabled Children.
s. Anne R. Sanford

Parents and Children
Together: What, Vhere
and How!, Ms. Denise
Coulter

11a.
11b.

To define the process for competency 10.
based training in special education

To demonstrate the CITOP Resources
available for competency based train-
ing

To define purpose of PACT teams
To inform participants of ways to
access resourcegs of PACT

o~

I

11.

Same as above 10a.

Same as above 11a.

11b.




ACTIVITY

GBJECTIVES

INSTRUCT10MS

RATING

3:15

3:15

L8

4:00

4: 00

4 010

Title XX Services: How, What

12a.

To define Title XX Services

and Vhere!, Ms. ifary Chisolm 12b. To explain wiys to access

Tlake~Raleigh Head Start Col-
laboration with Developmental
Day Care, Leader: Ms. Lillian,

Lee

Panelists: }s. Joy Hicks, lis. 13b.

13a.

ilell Barnes, ii{s. Julia Williams

<is. Leigh Webb, Ms. ifartha

Giovinetti, Mr. Louis Fabrizio

Pirection Services: What,
tlhere and .low!
Ms. Lynell Stovall

Schedule of Workshops for
3:15 ig repeated from 4:00~
4:45

Day Care Licensing

Public Law 94-142

Area iiealth Education
Centers

l4a.

14b.

7t.

8a

8b.

9a,

9b.

Title XX services

To define a »rocess for estab-

lishing collaboration among

Head Start aad Developmental

Day Care
To inform participants of

benefits and difficulties in
establishing the collaborative
agreement of "Take-Raleigh and

Developmental Day Care

To inform particinants of a

new community based coordina-
ting mechanism cfor handicapped

children
To explain wiys to access
Directions r2sources

Cbjectives are the same
Refer to previous nage

12. Select one of €
workshops to attend
from 3:15-4:00

13. Same‘as above

14, Sane as above

Select a different
workshop to attend from
4:00-4 45

Same as above

Same as above

Same as above

12a.
125,

13a.

B

13b.

l4a.

14b,

7a.
7b.
$a.
3b.
9a.

9b.

S m n  eee
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ACTIVITY OuJECTIVES I.ISTRUCTIONS RATING
4:00 Competency-Based Training 10a. Select a different 10a.
workshop to attend
10b. from 4 -00-4:45 10b.
4:00 Parents and Children 1lla. Samne as atove 11a.
Together ° —
11b., 11b.
4500 Title XX Services 12a. Same as above 12a.
12b. 12b.
4:00 Wake-Raleigh Head Start 13a. Same as above 13a.
Collaboration with Dev-
elopmental Day Care 13b, 13b.
4:00 Direction Services l4a. Same as above l4a.
' 14b. 14b.
4:45 “ Exhibits and Social Hour 15a. To provide infornation on ser- Corie and enjoy! 15a.
> vice material an:l resource
access to participants ’
15b. To provide a social hour for i15b.
free refreshments and inter-
action with conference parti-~
cipants
6:00 Closing of Day I = = = = = = = = = = ¢ =& =& o = 0 i o - oo oo R I T
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ACTIVITY GUIDE

CONFEREICE OM COORDINATION THROUGH COLLABORATIOW

April 26
TIME ACTIVITY OBJECTIVE IS TRUCTIONS RATIJIG
9.05 16. Welcoue 16. to welcome participants to 16. Hone 16.
iir., Franklin ilatthews Day II on behalf of Head
Start
9.15 17. Collaboration in '17. To describe the ' 17. Please direct 17.
Serving Preschool a. definition ~™* questions, if any
- ) Handicapped Children b. benefits o to I's. Sanford
is. Anne R. Sanford c. barriers and
d. strategles of collaboration
& 1G:15 BEEAK To replenish and 'restore! Enjoy
10.30 13. Swmall Group Process: 18. To survey resources and + 1i,.  Reviiw the green 16,
Planning Collaboration needs in small group Discussion Guide to
prepare for completion -
of the Blue 'Service
Resources and Needs™
Sheet. Through a circle
g discussion, complete tne
. Blue "Service Resources -
ar.d tfeeds” Sheect.
11.15  19. Srall Group Process  19. To plan for future 19, Use the Pink A —

continued ...
Planning Collaborative
Lfforts

collaboratio:

Coliaboration

Worksneet to list

Service leeds ~ specific
or general - as identified
in group. Cowplete Pink
Sheet.

;
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TISTRUCTIONS

TILE ACTIVITY OBJECTIVES RATIUG
11:45 LUt CH To replenish and restore. Enjoy!

1.15 20. .iodels of Coordination 20a. To provide options for 20. Please address 20a.
for Services to coordination of services questions, if any,
tandicapped Children to children and families to the sreaker. 20b.
i.r. Tim Pritchard 20b. To describe the functional

rationale for service
coordination

2.00 21. Selection of Follov 21. To provide an oprortunity 21. Use the Collaborative
Up Lodels for for persons in smill groups Agreenent Form 21,
Coordination to reach agreements for

follow up beyond the ~
present conference

3.60 22. Feports of 22. To share imediately the 22. lioderator uses the
Small CGroups results of the conference pink and vhite foruws to

report to total group.

3.30 23. Evaluation 23. To give sugiestions and 23. Give evaluation to ioderator

reactions to conference for small group. .
planners

3:45 24. Conference Closing

1. Louils Fabrizio
ilt. Cornell iianning
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The State Advisory Task
Force for Service Integration

Jo Jackson Fabfizio . '




it

THE STATE ADVISORY TASK FORCE

Another important component in the SIP structure is the State
Advisory Task Force. The SIP has interascted periodically with members of
this state level advisory group. Its purpose has been to generate support
for local efforts to integrate services among Head Start and community
agencies.

The selection of membership on the State Advisory Task Force can impact
interagency cooperation at the local level. The council should be comprised
of very active members from state level agencies which are major service
providers to preschool children with handicaps. These members should be
persons who are in positions which allow them to change policy ar.d make
decisions. (A listing which indicates the composition of the SIP State
Advisory Task Force is located in the appendif to this chapter.)

L

A key role in the Task Force is that of the chairperson. This role is
crucial for promoting continuity among the wide variance of task force . '
representation and for generating the energy needed to implement SIP
objectives. Therefore, it is only fair and prudent to select a leader who
has time to.allocate cloce attenticn to the role of chairperson of the
service integration activities. The person should be credible and diplo-
matic in working with many diverse agencies and ccnsumer groups. The 4
objective of a chairperson is to provide cohesiveness to the task force and
its statewide activities of service coordination.

<

Role of the State Advisory Task Force Chairperson

A) To understand ‘the purpose and function of the Service Integration
Project

B) To act as an advocate for the implementation of service integration

|
C) To promote the cooperation of agencies and citizens on the SIP
Advisory Task Force ‘

D) To participate in SIP functions

E) To communicate changes in the state service system in order to
prevent duplication of effort and services

Role of the State Advisory Task Force

The intended role of the State Advisory Task Force was cne of support
for and access to the human service networks of North Carolina. The
primary function of the Task Force was designed to reinforce an awareness
of the urgent need for closer coordination of agency services to the con-
sumer. Many state agencies were not as knowledgeabls of the Handicap
Effort in Head Start. Therefore, another ratiorale for a State Advisory
Task Force was to inform network personnel of Head Start's comprehensive
child development program which serves handicapped youngsters and their
families,




The North Carolina system is designed with numerous state, regional
and local coordinators of services. Hence, service integration can be
viewed as a major effort to "coordinate the coordinators'". Therefore, it
is essential to use a state advisory task force to assist in communicating
the needs and resources of Head Start children who are handicapped.

Three meetings for the Task Force were sponsored by the SIP. (An-
agenda is available for review in the chapter appendix.) The specific
objective of each meeting is delineated as follows:

Task Force Meeting Objective
X 1 : To introduce the Service Integration
N Project and to request assistance in the

implementation of SIP objectives

2 To update the Task Force on the results of
the six planning days for the geographic
clusters in North. Carolina, and to seek
guidance in SIP evaluation procedures

3 To report the full year activities of the
SIP and review the data vegarding partici-
pation by local agencies

- At the first State Advisory Task Force meeting, specific role respon-
sibilities were requested. For example, each Task Force member was given
a prepared sample letter of support and requested to issue this letter to
the field agencies in his/her network. (A copy of this letter appears in
the appendix to this chapter.) This letter served to facilitate communi-
cation of the SIP objectives to local service agencies and to demonstrate
support for these activities by Task Force members. It was obvious by the
response of local agencies that some members had distributed the letters
of support immediately after the first Task Force meeting.

Additionally, the State Advisory Task Force members completed a
collaborative agreement form to indicate their commitment in support of
the Service Integration Project. Table 1 <cites these agreements.

-

W

For many years, services which should be available to young disabled
children and their families have been delivered through inconsistent and
overlapping processes. Many times, parents and staff members who are
involved with exceptional children have experienced frustration and despair
in their efforts to work through the service maze. The SIP State
Advisory Task Force was seen as one mechanism for providing a form of
unity among the Head Start and Human Resources structures of North Carolina.
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SAMPLE SUPPORT LETTER TO BE USED BY ADVOCATES FOR SIP

Dear Local Agency:
|

The national Offite of Child Development and the Region' IV Office of HEW (Atlanta,
Georgia) have funQed & pilot grant in North Carolina. This new program is for the
purpose of coordinating service delivery to handicapped 'youngsters in Head Start
programs in North (Carolina through existing community agenciea. The name of the
new program is the Service Integration Project and it i8 housed at the Chapel Hill
Training-Outreach Project. It i a collaborative effort of Developmental Disabil-
ities and the Offibe of Child Development (Head Start).l

I am writing this ietter as a representative of the North Carolina Advisory Task
Force for the Servﬂce Integration Project. As an agency in Norctn Carolina which
provides services to young handicapped cnildren, we have 8 commift:tment to coordi-
nate with Head Start in this effort. If you are not familiar with the Head 'Start
program in your community, please contact this program and get acquainted.

You will be invited by the Service Integration Project to participate in a
conference in your geographic area. The purpose ¢f the conference will be to
provide an opportunity for community agencies and Head Start to ou’ " ine collabora-
tive approaches to serving young handicapped children. Head Start does have
available funding to purchase direct services. I encourage you to attend this
conference and plan collaborative efforts with Head Start.

North Carolina has any dedicated profe.sionals and paraprofessionals who
sincerely want to improve the effectiveness of service delivery to young handi-
capped children. You are counted among these and working together we can improve
services as well as alleviate wasteful duplication.
Please help in this new effort of the Service I~ ._egration Project to assist young
handicapped children. If you have questions regarding the SIP, you can direct
these to Ms. Jo Pennington at (21%9) 967-8295. The mailing address for the SIP is
the Chapel Hill Traiﬁing-Outreach Project, Lincoln Center, Merritt Mill Rd.,
Chapel Hill, North Carolina 27514.

Thank yor for your support.

Sincerely,

1
|
|
|
|
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SIP ADVISORY TASK FORCE MEMBERS

Mr. Jim Barden

Coordinator of Federal Programs
Dept.-of Public Instruction
Div. for Exceptional Children
Education Bldg.

Raleigh, NC 27611

733-3005

Dr. Lewis Bock

Chief, Personal Health Section
NC State Dept. of Public Health
P.0. Box 2091 .
Raleigh, NC 27602

733-3131

Ms. Anne Whitehurst

Dept. of Human Resources
Div. of Social Services
325 N. Salisbury St.

P leigh, NC 27611
733-3055

Hr. Lou Fabrizio

President, NC Head:Start
Association

567 East Hargett St.

P.0. Box 28105

Raleigh, NC 27601

833-2923

Ms. ¥lorence Glasser
Children's 100 - LINC
1006 ’.amond Ave.
Durham, NC 27701
688-8211

Ms. Barbara Kamara
LINC

1nH1 N. Elm St.
Greensboro, NC 27401
275-9836

Ms. Carolyn London
2211 wWilshire Dr.

Durham, NC 27707

489-3950

Mr. Don Taylor

0zfice for Children
Albemarle Bldg., 5th Floor
Raleigh, NZ 276.1
733-4834

96

)

Dr. Ronald Thiele

Dean, School of Allied Health
East Carolina University
Creenville, NC 27834
757-6961

Dr. Anne Wolfe

Deputy Commissioner

Mental Retardation Services
Dept, of Human Resources
P.0. Box 26327

Raleigh, NC 27611

733-4660

Ms. Hinda Beckelhammer

North Carolina State Handicap Coord.

LINC State Training and Technica’
Assistance Office

1001 N. Elm St.

Greensboro, NC 27401
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The overall response by the Task Force in its perception of the
proposed program plan of the SIP was positive. The following evaluation
shows the summary of response to the initial meeting of the State
Advisory Task Force.

- EVALUATION SUMMARY
Service Integration Project Advisory Task Force Meeting
October 6, 1976

1. Do you feel you gulned a c.ear understanding of the rationale and
origins of the Service Integration Project? Please comment.

a. Yes. In general, it's encouraging to see the activity on a
regional level potentially.

b. Yes.

c. Yes,

d. Yes. The information presented helped me to see how our agency
might better tap into this state wide program.

e. Yes. It se as apparent all are aware of the goals outlined;

hopefuily vi1ll rove forward.
f. Yes.
g. Yes.

2. Do you feel you gained a clear u.derstanding of Head Start's need for
service coordination? Plzase comment or note any questions you may have.

a. Didn't feel that it was clarified as to why you wished to "find"
handicapped children and what you intendad to do after they were
found. Also the definition of "handicapped" seemed to always mean
MR.

b. Yes. Can see how reeds are tied to many different groups or agencies.,
c. Yes.

d. Ves. T wonder what impact SII' will have on coordination in areas
other than handicap for HS.

e. Yes.

f. 1 understand the need but am not sure that lccal Head Start projects
would agree.

g. Yes.

3. Do you feel! you gaincd a clear understanding of the DD Council's role
in helping Head Start meet its need for service coordination? Please
comment or note any questions you may have.

b. Yes.
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c.\ Yes.
d. Somewhat.

e. Yes. Efforts are very consistent with the mandate of the DD Act.
f. Yes.

g. Yes. *

Did you gain a clear understandir~ of the current activities and plans
of the Service Integration Project and its evaluation? Please comment
or note any questions.

a. Confusion about what could be done with the handicapped because of
limited resources on the local level. Should not more intervention
facilities be available before we start talking definitively about’
integrating services (what services??),

b. Yes.

c. I expect to receive the MBO plan which will more fully explain the
future activities. '

d. Yes.

e. Yes. Need to be kept appraised of efforts where and when our office
can be of assistance.

t. Yes.

g. No. What is plan and purpose of upcoming cluster meetings? What
is relatlonship between SIP activities and task force responsibility
or function ?

How useful were the case studies in helping you understand the problems
Head Start faces in obtaining needed services? Please commeht.

a. Useful. Need for clearer understanding of function of agencies
locally and state centered.

b. Useful in that certain real problems were brought into focus rather
than just in general terms.

c. Most problems seem to stem from a lack of information.
d. They were okay. However, not enough time to completely process

questions in small group which were indirectly related to the
bandicap effort bu‘ to Head Start in general.

€. Moderate. The problems are universal in one way or another in most
programs.,

f. It is felt that most of these problems could be solved at the local
level using the local advisory group as a resource.

g. Fairly useful - similar to problems confronting other agencies/pro—
grams at local level. '

Did you gain a clear understanding of the role of the Advisory Task

/

e
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. Force in facilitating collaboration to meet Head Start's needs?
Please comment or note any questionsg,

a.
b.
c.
d.

e,

f.

g.
Did

Not too clear but sure it will be worked out.

Yes. .

Seems we should become an information and advocacy group.

I think we were just beginning to explore this at the end of the day.

Fairly well. T feel that the Task Force should be involved and
kept appraised.

Not totally. What 1s 'future role?

No. See #4.

you have adequaté notice of the purposes and time of this meeting?
Notice was short, just happenied to have day free, otherwise
couldn't have come.

No, but that was due to problem within my agency.

Yes.
Yes.
Yes.
Yes.

Yes.
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ADVOCACY: AN EXAMINATION OF ITS INTERACTION
"WITHIN THE HUMAN SERVICE/DELIVERY SYSTEM

I. INTRODUCTION

4

An advocate, simply defined, is one who is trying to maintain or
promote a cause. From an individual perspective, advocacy 1is acting in
behalf of, or pleading a cause for another. It often involves fighting
for someong who can't fight for himself. From the writer's viewpoint,
direct individual advocacy is the cornerstone of all advocacy, and it is
as old as the human race. The basic goal of all advocacy activity 1is to
improve the quqlity of 1ife for some person or group of persons. The
purpose of this paper however 1s not to deal with personal, direct advo-

‘cacy-but rather*to consider advocacy activity and its reltationship with-

the human service delivery system. First, the paper presents some problems
in the human delivery system that indicate a need for advocacy mechanisms.
Second, two approaches to advocacy are described: an advocacy approach
that operates from inside the systen and an advocacy approach that operates
from outside the system. The paper concludes with observations concerning
the advocacy role and function of a D.D. council.

II. PROBLEMS IN THE HUMAN SERVICE DELIVERY SYSTEM

The past twenty years have brought about unusual growth and expansion

ih the field of humar services. In many states the human service system

has resulted in the development of organizations at several geographic
levels including local, regional within state, multi-state regions and
national. To a citizen at the local level this multi-layered bureaucracy
might resemble 3 huge onion. No matter’how many layers are stripped away,
there always seems to be another layer to deal with. Pressing-*:the onion
metaphor a bit farther, a person attempting to strip away the bureaucratic
layers is likely to be driven to tears before an accountable and responsive
agent is found. The human service network is sometimes referred to as a
system or a machine. This analogy is weak .since the terms "systems" or
"machines" imply relationships between the parts. At or across the same
bureaucratic levels, we witness a great deal of fragmentation and lack of
communication. At the federal level fwe are confronted with piecemeal
evolution of legislation and confused agencles trying to implement this_
legislation and maintain coordination -and communication between the many
parts of the huge federal structure. Communication and interaction between
agencies is not much better at the state level, State agencles spend much
of their energy in political warfare with other agencies: activity aimed
at gaining support for their programs from governors and legislators.
Similar interagency warfare, and "turf defense' takes place at the local
level. Professionals disagree about theory, philosophy, and intervention
strategies. These contlicting viewpoints are played out in the warfare
between service providers. In some instances, local agencies fight for
control over the same clients whereas the majority of citizens with needs
are unserved.

In the writer's opinion our human service arrangements have becom& "

14
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so large and complex that even competent individuals need help in picking
their way through the maze of organizations that constitute our delivery
system. Perhaps the best analogy for our human service system is that of
a glant maze. The maze runners are not rats but humans who are trying to
access services and resources. Services and resources are the reinforcers
at the end of the maze. They are dispensed by the service prcviders, but
one gets the feeling that only a very small proportion of the total
reinforcers (resources) are dispensed to the maze runners. The largest
proportion of the resources are absorbed in maintaining the organizations
that exist in and for themselves. 1In keeping with the Darwinian theory,
only the fittest maze runners survive. In this system, the handicapped are
always the losers. Maybe that's what advocacy is all about, trying to
minimize the losing for developmentally disabled citizens,

v ey — . Glven the size, complexity, and unresponsive nature of the bureaucracy,

it i1s unlikely that an individual advocate will be successful in moving

the system alone. If advocacy for an individual calls for change in the
human s¢rvice system in order to render it responsive to an individual's
needs, then advocates must have access to a source of political power.

The writer proposes that advocates should create their own organizations
that takes on the characteristics of a socia? movement. In this connection,
perhaps advocates can learn from civil rights activity or perhaps from the
women's liberation movement. Advocates resemble civil rights leaders;

they represent a minority population whose basic human rights and needs

are often ignored. If the voice of this minority population is to be

heard in the relentless flow of the political and bureaucratic -stream, then
advocates and handicapped citizens must organize and present a strong
unified front. We cannot afford division among the rank and file of
citizens who wish to bring about responsive governments. Two different
approaches to ! ringing abouf. accountability in human services are described
below.

IIT. INTERNAL AND EXTERNAL ADVOCACY APPROACHES

Advocacy activity that interacts with the service delivery system
and attempts to render human service organizations more responsive to the
public has resulted in two viewpoints. One viewpoint contends that the
only kind of advocacy that can possibly sugceed is "external advocacy", or
advocacy that operates on the human service delivery system from outside
and is externally supported. A second viewpoint says that "internal
advocacy'", or advogacy that 1s supported internally and works from inride
the system, 1s a superior advocacy approach. An attempt is made below to
analyze the strengths and weaknesses of internal and external advocacy.

1. Internal Advocacy

An internal advocate 1is an advocate who 1s paid by the system in
which he works. It is the contention of the internal advocate that the
system needs reform and renewal and that this can be accomplished most
effextively by activity from inside the system. The internal advocate 1is
committed to identifying individuals whose rights and needs are not being
met by the system in which the advocate is employed. The advocate's wor"
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consists of activity aimed at changing the systew to b2 responsive to the
client and his needs..

Concerning style, internal advocates first try to negotiate with
service providers and bureaucrats. Confrontation is avoided if possible.
There are many critics of internal advocacy who contend that it cannot
work.

"Whose bread I eat, his song I sing," or "It's hard to bite the
hand that feeds you," observe the antagonists of this approach. The
major concern with the internal approach is that when system maintengnce
or staff interests conflict with client needs, the internal advocate/ will
compromise the interests of the client. Ideally, an advocate would 'always
negotiate for the full interest cf his client. It should be pointed out
that when a4 person fdils, or chooses not to promote the best interest of
a client and gives way to demands from the system - at that point a
person ceases to be an advocate. It is this author's teliefi that there
is no person who is a "pure'" advocate, that is: one who can completely
and always invest himself exclusively in the welfare of another.

To the extent that an advocate can resist being co-opted by the
system, there are some strong advantages to advocating from inside the
system. For example, advocacy aimed at accessing services for a client
often equires detailed knowledge of the system, its organization, and
its resources. That information is much easier to acquire from within
the system., Similarly, accurate data concerning program weakness and human
abuse to clients can be obtained most readily from inside the system.
Another advantage to internal advocacy is that financial support is likely
to be relatively stable. With a stable financial base, advocates are
enabled to concentrate on the work of advocacy without needing to be
concerned with financial survival.

2. External Advocacy

In contrast to "internal advecates", consider "external advocates"
who receive support from private sources that are outside the human service
system and are unot accountable to persons in the system in which they are
advocating. The "external advocate" tends to be viewed as an adversary
of the system. There is a further tendency by the external advocate to
consider the system and all of its parts as evil. When insensitive system
arrangements are encountered, they are inclined to promote system dismant-
ling. "External advocates' are prone to think that negotiation is a waste
of time and move quickly to confrontation. It is the "extesnal advocate'sg"
reputation for confrontation and dismantling that earns them the identit:
of a system adversary.

The primary advantage of external advocacy is its independence from
the system. The external advocate is much less likely to be co-opted or
"cooled out'" by the system. Whereas the power of the "internal advocate"
relies upon the advocate's ability to negotiate with elements in the
system, the "external advocate' can resort to force, intimidation and
qoercion. The external advocate can call upon the thteat of courts, exposés
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through the public media, and pressure from public groups such as
parent organizations to bring about change and influence in the system.
Internal advocates would run the risk of losing their jobs if they
threatened their organizations with external coercion. Thus, if an
advocate is forced tn resort to confrontation, it is an advantage to be
outside of the system or have external financial support.

The great disadvantage of the external advocate is the likelihood
of limited access to the environments or programs in which the clients
are served. External advocates must often rely upon information that is
reported to them from other sources. To the extent that an advocate is
unable to collect information personally, information upon which they
base their actions may be vague, misleading or even faulty. Nothing is
as sure to erode the credibility of an advocate more quickly than false

data. A cardinal rule for .an advocate is.to.act only upon reliable infor-

mation that can be verified. The use of unreliable data results in
advocates that are reminiscent of Don Quixote of old: they know the basic
issues but they don't know the enemy. Hence they find themselves bending
their lances on the wrong objects.

While a large bureaucracy has a tendency to corrupt its membership
and alienate them from individual clients who need service, it 1is this
writer's belief that there are many properly motivated persons in the
system whose sensibilities to client needs have not been blurred. These
"good" persons in the system might be called natural advocates. External
advocates with an adversary perspective tend to view the system and all
of its parts as evil. Therefore they are prevented from discovering and
relating to the natural advocates. With no connections or allies in the
system, the advocate will be rejected as surely as a human body rejects
the transplant of someone else's heart.

Another disadvantage of external advocacy is its tendency to be
financially unstable. Where does an external advocate go for support?
There are sufficient connections between the various parts of the human
service delivery system such that it 1is uurealistic to expect complete
freedom. TFor example, suppose a state advocacy organization obtained
federal funds to operate its program. Let us further suppose that the
advocacy organization took steps to initiate a law suit against a state
agency. There are sufficient connections between the various levels of
the bureaucracy so that an advocacy organization funded in this way may
be prevented from exercising its freedom to pursue a law suit. In this
sense, an organization using government resources of any kind cannot be
viewed as external, because programs supported by resources from different
levels of the system are clearly subject to co-option due to connections
between different parts of the system.

For an advocacy organization to be truly external, its support would
necessarily come from a private source. However, it has been the writer's
experience that advocacy activity is often too coniroversial to attrart
funds from private organizations. Recognizing the limitations of using
resources from advocacy from the system, this author recently approached
a private foundation for some support. The advocacy proposal was carefully
examined,need for the activity was acknowledged, but the proposal was
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rejected due to its controversial potential. This particular foundation
wanted an activity like apple pie and motherhood, grits in the South,
hockey in Canada, crumpets in England, or hamburgers in America. Activity
that would always result in good public relations. Advocacy activity
is often controversial. Thus, external advocacy designs have few sources
to call upon for financial assistance and their financial support may be
unstable.
In addition to unstable financial support, external, advocacy programs

are often faced with the problems created by temporary leadership.
Persons who provide leadership for external advocacy programs tend to be
highly charismatic individuals who depend largely upon part-time employees
or volunteers. The internal advocate is likely to recognize that activity
to-bring about system renewal must be ongoing. Permanent internal arrange-
ments should be established for this purpose. In contrast to the permanent
Tt ongoing mature-of internal- advocacy,-external -advocates-tend to define.. ...

advocacy in terms of a specific issue or problem. External mechanisms

with short term limited goals are then created to solve the problem that

is often over simplified. When the problem is solved, appears to be

insoluble, when financial support runs out, or when the leader vanishes,

the activity is dissolved.

A final disadvantage of the external adversary approach is that an
advocate is vulnerable to becoming so caught up in the process of struggling
with the system and counter forces, that the interests of individual citi-
zens and clients are forgotten or ignored. In this writer's opinion,
the legal advocate is particularly vulnerable at this point. In an
attempt to win a decision in the courts, the welfare of an individual
client may be sacrificed for months or even years. When an advocate
becomes entangled in the web of system adversary, it is entirely possible
to grow preoccupied with the fight. The end becomes winning against the
system; perhaps system dismantling. To the extent that system adversary
activity loses sight of the welfare of individual clients, one can make
the point that system adversary is not advocacy. This writer suspects
that there are times when organizations deliberately set themselves up
for attack in order to distract advocates from the client-centered mission
of advocacy. Courage is an admirable trait. However, system adversaries
who have an inflated belief about the bureaucratic obstacles they can move
remind one of a terrier chasing a locomotive. What can the terrier do
with a locomotive when it 1s caught? Again, a system adversary or a lone
advocate trying to effect massive system change may be analogous to a
gnat straining at a camel. Advocates need to be more than a trivial
annoyance ir someone's hindquarters.,

In order to maintain an accurate perspective on internal-external
advocacy, two points should be kept in mind. Tirst, external advocacy
was defined in this paper as activity/that received its support from
private sources that are outside the human service system and not account-
able to persons in the system in which they are advocating. There are
very few advocacy programs across ghe country that meet this definition
of advocacy. There are, however, a growing number of advocacy programs
that receive public resources from one organization in the human service
system, and conduct their advqcacy work in another part of the system.
In reality, such an advocacy program is internal, even though they may

"
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call themselves external and behave according to the external model
described above. Internally funded advocacy mechanisms that adopt an
external adversary style usually have a short life. This may partially
account for the high mortality rate of advocacy programs. A second
point that should be kept in mind ccacerning the description of internal
and external advocacy 1is that in order to provide a clear description of
two different approaches, the viewpoints have been polarized. Most -
advocacy programs are a mixture of the two designs. It is the author's
belief that advocacy organizations would be in a better position to
understand their strengths and weaknesses and successes and failures if they
made an assessment of their programs according to the internal/external
models decribed above.

IV. ADVOCACY THAT WORKS

It is the author's belief that an ideal advocacy program should
combine internal and external forces in order to be successful. Thus,
an advocacy program should look toward the private sector for support.
While activities may take place in the enviromment from which the advo-
cate gets pald, the internal advocate must have access to external
support. For example, in an institution an advocate may look toward a
human rights committee for support. Such a committee would include a
number of consumers and parents of consumers who are not employees of
the institution. At the level of state government, organizatipns known
as Councils for the Developmentally Disabled Citizens are logilca. advo-
cacy mechanisms. In theory, the composition of a Council for the Devel-
opmentally Disabled has all of the ingredients of an excellent advocacy
mechanism. Councils for the Developmentally Disabled include state
agency staff, service providers and consumers. Internal advocacy compo-
nents include agency staff and service providers. The external advocates,
are the consumer representatives. B

State agency staff, however, cannot be considered advocates if they
come to the Council representing their agency, the Governor, or some
political party. In many states key administrative positions are filled
due to political patronage. Political loyalities can and often do blur
the advocacy mission of a Council. In some instances service providers
on the Council use the Council as a forum to obtain resources for their
geographic region or for their specific programs. The consumer represen-
tatives on the Council are in a unique position to prevent vested inter-
ests by state agency personnel and service providers from taking over the
mission and agendas of the Councils. Furthermore, assuming that state
agency staff and service providers are natural advocates in the system,
consumers can provide protection for them and work toward depoliticizing
the ‘human service delivery system. The appointments of staff in the
human service system should be based upon their work and experience, not
upon their political alliances. It 1s recognized that as internal advo-
cdtes, state agency staff and service providers are limited in their abil-
ity to confront the system. Adversary roles should be undertaken by the
consumers on the Council rather than allowing the internal advocates to
engage controversial assignments and thereby place their jobs in jeopardy.
While the success of a Council as an advocacy mechanism depends upon the
involvement of consumers on the Council, consumers are not immune from
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co-option. As members of consumer organizations, consumers may obtain
grants from state or federal coffers to run their programs. In so doing
they may be selling their birth rights as external advocates. Consumer
organizations should be careful to avoid this dilemma. A second problem
surrounding consumers on the Council has to do with their membership in
a specific consumer organization. Some consumers behave as if they are
on the Council representing a specific consumer organization such as the
Association for Retarded Citizens or the United Cerebral Palsy Association,
etc., etc. The advocacy mission of a council is likely to be strengthened
if consumer representatives would view themselves as advocates for all
disabled citizens. In the author's mind, Councils for the Developmentally
Disabled have the potential of functioning as an ideal advocacy mechanism.
This will happen only i there is a coalition of all the interest groups
indicated above.

., Finally, it is this author’s belief that the struggle of advocacy
programs and the ‘struggle of Councils for the Developmentally Disabled
are part of a much larger struggle. Tf advocacy and Developaental
Disabilities Councils fail to render tue human service delivery system
accountable to our citizens, what are the implications of this failure
for the principles of democracy? If administrators in local programs
can't tolerate accountability, if state agencies can't te open and res-
ponsive, and if federal officials do not answer to the public, it is
the author's belief that government of, for and by the people is a myth.
There is too much at stake to allow the concept of advocacy and the mission
of Councils for the Developmentally Disabled to fail.
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The text of the following chapter was presented at
the Jchnston-Lee Service Integration Project Conference.
It is in ite original format and provides a very sensgir ve
and sincere overview of the desire of a .ocal agency a.rector
to coordinate sgervices.
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* ALTERNATIVE MODELS FOR INTEPAGENCY COORDINATIGN

1

Coordination is a word that has bee. around a long time in human
services. Everyone seems to se¢ the need for it, but it is seldom achieved
to the degree that everyone wishes This conference is focusing primarily
on services to the preschool bandi~s~. d child and his family. Nowhere
in North Carolina have we seen a ciearer example of a lack of coordination

- than in the services to this particular population. \

Several weeks ago I was asked to speak to the Legisiative Commission
on Children with Special Needs. What I teld them I now repeat. Legislative
action and administration follow-up have bzen marked by "good intentions".
Billc are passed that maudate much needed and admirable services, but the
money to implement them is not appropriated. Administrations come and 20.
That's to be expected. However, with each new administration come new
priorities and programs that instead of building on past accomplishments
often drop farther back than ever to start over again. All done with good
intentions, I hasten to add. Yet those who suffer are our children who
face this cycle of rising hopes, then disillusionment!

In spite of all that, one fact remains that you and I are aware of -
coordination and cooperation can't be legislatively or even administratively
mandated. Neither promises nor threats seem to make it happen. The
answer lies right here at the local level! We must want to cooperate! We
must commit ourselves to coordination and make it happen here first.

Many methods .und models of coordination have been tried. Some of
them might have worked or maybe will work in your locat community.

For the next rfew minutes 1 would like to present a brief description
of some of those models. Ther I want to suggest a possible framework for
your local planning sessions foilowing immediately.

One of the first models to be used in an effort to coordinate-agency
resources was the Interagency Courci’ 4odel. (Chart 1) It has potential
for being really effective, but in -.any cases falls short of expectations.

This model is characterized by the formation of a group made up of
representatives from community agencles and child-related groups.

The purpose often is to lmprove interagency communications, help
identify children's needs, locate gaps in services and advocate for changes
when judged necessury. Usually this group has no authority of its own,
but depends on the 'good-will" of the participating agencies to effect
change.

The group's effectiveness is tied directly to the degree of individual
commitments, and abilities of the age -y representatives.

A variaticn on this theme 1is the use of Interagency Councils to do
case reviews and treatment planning. Such a model was used in the ecarly




1970s by O'Berry Center in many of its service counties to screen
applicants and secure services for residents returning to the community.
However, the same inherent weaknesses may be found in this variation as

in the original model. One thing which does give it strength is its task
orientation. This tends to focus energies and promote a spirit of cooper-~
ation.

kS

The second model is a Single Portal of Entry Model. (Chart 2)
The key person or agency here is the local ombudsman or broker. Parents
in this local area, be it a county or other defined geographic area, would
be made aware that the way to access children's services is through this
one agent.

<= The ombudsman, an administrative isolate, then helps the parents

decide what services are needed for their child. When a clear single

need or set of needs exist that are appropriate for a certain community
agency, then direct referral is made to that agency who delivers the service
and provides fol~ w along.

If, on the 1er hand, there are questions as to the definition of
the problem and che needs of the family, they will be referred.to a
center for diffferential diagnosis and develcoment of a treatment plan.
Parer ; and professioqal§ here then make the decisions about the most
appropriate community”agency, and referral 1s made. This diagnostic and
planning agency may be either local or regional but most of the remedial
or treatment services need to be community based.

The diagnostic centér on making the referral to a community agency
must communicate the intervention plan and offer corsultation in its
implementation.

Where walk-ins for single services do occur at community agencies such
services should be assured. However, 1f questions as to appropriateness
arise, referral to the diagnostic and planning center should be made.

On every case moving through the system the ombudsman 1s kept informed
by a feedback mechanism to him. This feedback serves an evaluative
function in informing that ombudsman of the efficiency, effectiveness, and
overall impact of the system. The ombudsman would be always in the role of
advocate for the child and family in their attempt to access services.

Close and continuous communication must occur between the ombudsman
office and the diagnostic and treatment services. Communlity awareness of :
system function must be maintained at a high level. Mutual accountabil-
ity among various system components i1s a must. The integrity and success
of this model depend to the greatest extent on community-wide commitment
to make 1t work and to participate fully in it,

A variant of the Single Portal of Entry Model is the Lead Agency
Model (Chart 3). This model utilizes the services of an aiready existing
community agency to provide intake, assessment, referral, follow-up,
and coordination services. It also utilizes a Children's Services Council
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to generate policies and fermulate plans for the system. Another signifi-
_cant differance is the degree to which the Lead Agency assumes long term
follow-up responsibility on cases. as compared to the episodic follow-up
by the ombudsman characteristic of the Single Portal of Entry Model.

The utilization of Regional and State Resources is still possible
in this model, but the degree of local autonomy is usually greater in
this system because of the vse of an established agency and the council.

A model similar to this one is being used by.the Human Support Services
now being piloted in some North Carolina counties.

Occasjonally a community will see the use of a ''Special Project
Model" of coordination and integration of services (Chart 4). The main
characteristics of the model are: )

. (1) One agency takes responsibility for overall coordimation,
the marshalling of resources, and provision of consultation
services to the agencies involved.

(2) The project is time-limited and goal-specific.

(3) *Lends itself well to research efforts because of the central
data collection point.

Such a project was designed and coordinated by Dr. Mary Kilburn at
the Raleigh DeVelopmenral Evaluation Center (DEC) in 1975-76 (Chart 5).
The study involving 124 four- -year- -old children in Wake County also in-
vulved the parents of a number of the children, 12 volunteers from the
Jurinr League of Raleigh, 8 day care centers in the Raleigh area, and both
c ~al and screening staffs of the Raleigh DEC. The purpose of the
stuuy was to evaluate the effect of four dirferent intervention strategies
on the cognitive development of the four-year-old children in the day
care centers. The developmental data generated by the Prekindergarten
Screening Program were used as a basis for curriculum planning.

As can be seen on the chart, the DEC provided the project design and
the research design to evaluate the effort. It also provided training,
supervision, and conrultation for those involved in the project.

One result was a high level of commitment and cooperation among
varjous community resources. Especially “wportant was the use of trained,
supervised volunteers which required no additional funding for staffing.
It also confirmed the worth of curriculum-centered day care experiences
for four-year-old children.

The single most significant finding was that children identified as
developmentally delayed profited most by the intervention method of using
a highly structured diagnostic teaching program. This is true even
though a: the children in the screening-informed day-care improved
significantly above normal gvowth expectations. Other methods of inter-
vention were not as effective with those seen as developmentally delayed.

Further information on that study is available from Dr. Kilburn at

'
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the Raleigh Developmenta. Evaluation Center, 10 Sunnybrook Road, Raleigh
North Carolina.

There are many other models that are being used with variable
success. Though I can't possibly list them all, there are three others
that I will mention briefly.

One which is being used in Wake County with much success is that of
a staff sharing arrangement. Several programs have identified staff ,
deficiencies and have pooled resuurces to secure a number of staff members
who are rather equally shared zmong the programs. This particular
inter-program team operates under- an amalgamated board made up of members
from the various programs' boards. This takes a high degree of coordina-
tion and communication and the whole relationship is built on trust and
the belief that each program really cares about the needs of the others.

Another method that has improved interagency cooperation in recent
years is that of developing written agreements between t-o agencies.
Overall coordination in a multiple agency setting is missing from this
approach; however, it does get specific on ways in which each agency will
provide services in relation to the other agency.

A third example briefly stated is that of a Human Development Center
Model. These Centers have opened in several communities across the country.
In them are located representatives from many human services agencies. They
offer » comprehensive array of services. However, these centers seem to
be mest successful when they keep their focus on a narrow target population
rather than trying to be all things to all people.

We are familiar with the first step in a prcgram plan - "The Needs
Statement'. Historically these needs statements have centered around a
particular disease, disability, or other problem that the child had.

This approach led to the high degree of specialization we see today.

This approach is basically a disease or pathology model. The medical
profession provides the best example. In pediatrics there is cardiology,
neurology, hematology, urology, orthopedics, endocrinology, and many more.
The child has a strange way of becoming what his disease is ~ he is a
leukemic or an epileptic. This same phenomenon was so apparent recently on
the Cerebral Palsy Telethon where Dennis James in his own enlightened
menner said, "Now here we have two adult CPs'". I wondersd what had
happened to the people who had the cerebral palsy.

Al]l this just illustrates how agencies have developed. There is
one for the autistic, one for the omotionally disturbed, one for the
hearing impaired, and on and on. Not only does the child become what his
disabilir is, but the age.cy becomes that too, such as the autistic center,
the mentally retarded center, or the hearing impaired class.

When these differ at agencies try to get themselves coordinated it
isn't ard to see what happens. If the child clearly fits into one neat
catego., , things are fairly simple. However, i€ he should be unfortunate
enough to have two or more reeds, the agencies do all but dissect the
child in an attempt tc serve him. In the process the agencies get them-



selves in a terrible snarl trying to protect that part they call theirs.
The mental image this creates for me is terrifying - but not nearly so
much as it is fcr the parent trying to get help for his child.

In the last few years almost every agency and group in the state
serving children has compiled resource profiles. The profiles turn out
to be voluminous. There¢ is plenty of information about each program
listed, but there seems to be no clear communication amopg the programs
which would inform of overlaps, gaps, and redundancy. Many of the profiles
list the ageucies by the problem they address.

I would llke to sivggest that we reduce our labelling activities on
both our children and our agencies; that we look at needs that most chil-
dren have at some time during their young lives and use these needs as a
basis for coordinating services (Chart 6).

For example, we know that every child needs good health care. By
health care I mean care of the total child and his immediate, environment.
The inteasity, frequency, and duration of that care will vary from child
to child. For one child it +1 mean episodic checks to make sure all
systems are ''go'. For another it may mean contipnual surveillance.

This differing need level is something that must be determined early
and reassessed throughout the developmental period. This assumes the
need for a screening mechanism to be installed in a community that would
assure every child access to the child care system. The screening would
give initial information rn the child's need state.

At the point immediately following the screening, other needs may be
revealed. 1In some cases further diagnostic work may be necessary to
thoroughly differentiate the child's need. An intervention plan may be
drawn up and initiated or consultation services may suffice.

It's important to see here that we are not dealing with categories of
children or agencies but with system functions that must be in place and
operating in order to provide adequate care. -

Another important aspect of this approach is the built-in appreciation
for the developmental needs of the child. There are critical points in his
early development that may need extra attention: birth, initiation of
connected speech, Locomotion, entrance into group care or education. We
must not fail to offer ad' LtLanl support at thece stress points and others.

Lest we fall back into an ord\Erap it's important to see that we do
not classify an agency by the disabiljty it addresses or by a simpie
function such as _screening, diagnosis,\treatwent, etc. Instead we must
recognize that many agencies serve many fo ctions and it is with this in
mind that our effort to coordinate becomes feally interestingy

If we consider one function (s reening) we must determine who is
involved in performing that function for the community. When and how is
the screening being done? For what are the children being screened” Do
all the programs performing screening functions make a net without holes?
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The same procedure can be followed with any function performed in
a community. Once it is determined what functions are necegsary ts the
proper care of children tlien we assess what is already in place.

The model for tasing these two steps needs to be created locally so
a. .0 fully utilize local capabilities. Once these steps are taken znd
gaps and overlaps are revealed, a unified approach must be taken to extend
the functions or &u@&ail the functions performed by individual programs.
This takes sacrifice, commitment, trust, and a whole lot of initiative to
make it happen.

Whatever the model used to do a functional analysis of your community
and to plar for future programming, basic to it all is a well developed
system of communication that allows a free flow of data among all parties
concerned. Loecisions must be tased on thorough and accurate information.

I have deliberately not chosen a 'best model'. That is your -'ecision.
I have suggested a conceptual approach that may sound simple, but isn't.
It may also sour. like something you have heard many times before. I
suggest it out of my own'belief that children are our greatest re.ource
and anything we can do to clear their paths of barriers and insure their
well being I want to do it. i
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THE COLLABORATIVE PROCESS

A basic component of cach SIP conference was the collaborative
process. Building rclationships between organi~ation; is faciltitated
by a set wf systematic principles and procedures for collaboration.
This requirement ri’'ses a number of questions about collaboration. How
is it defined? What principles govern successful collaboration? Are
there a set of procedures or a process common to all collabordative endeavors?

Collaboration: A Definition

Collaboration requires at minimum two or more agencies to undertake
a common task. It may be a short or long term task, a simple or complex
one. It may involve joint utilization or agency resources although not
necessarily. It may or may not involve sharing or exchange of staif or
facilities. It may or may not involve spe.ial funding.

Although collaboration may take a variety of formg, it must involve
a common_goal. Two or more agencjes must share the same mission, a
mission which is within the scope of both agencies' general mission. With-
out a common gnal, collaboration i 1impossible. Coordination might be
achieved among agencies with differing goals by defining the boundaries
of each's activity and achieving a mutual understanding of the diffetunces
between each's roles. Working together is only possible where there is a
common goal.

So, having a common goudal is one¢ main component of the definivion of
collaboratinn. A second element of the definition is a shared commitment
to the gnal and the coliabtorative relationship. Both agencies must express
their commitment to each other in negotiatirg a collaborative relationship.
The expression may be oral or written, but it must be mutually urderstood,
in a way that gererates the confidence of both agencies. Again, this is
in contrast to coordination in which agencies share in understanding of
the dif ferences between their commitments and therefore seek to align
them in order to achieve a harmonious relationship.

Although commitment’may be adequately ex,ressed i1n a simple verbal
exchange, it may be better expressed by a statement of each agency's’
investment and expected payoff from the collaborative enterprise. When
each agency can identify benefits of value to itself, it establishes a
firmer and morc credible commitment.

A third component of the definition is an iavestment of agency
resources. The agencies must share not only common goals and commitments
but also a mutual investmert of resources to compiete tac ik soth
agencies must contribute either personnel, time, materials, f. ities
or money to the eoffort. Without an investment of resources, participating
agencies can be no more than endorsers of the effort.

. : LN

For exampie, if several agencies have committed themselves to the
goals of a conferc ce and given their lctters of support, but only cne
agency's personney plan, direct and implement the conference, th:n the
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other agencies have endorsed the conference but have not sponsored it

collaboratively. At time. endorsement is a more appropriate form of
cooperation, but it should not be confused with collaboration.

An additional compunent of the definition is shared decision making
and leadership between two or more autonomous agencies. Decision making
and leadership for the project must be shared in order that each agency
maintain control of its own coantribution and does not suffer ary loss
of power vis a vis the others. This component may identify the greatest
challenge in collaborative undertakings. Although mutual participation in
setting project goals is a relatively simple process, sharing.decision
making throughout the day-to-aay abtivities of the project poses a
serious challenge to creaL{ye'leadership. .

oy
Joint evaluation is also a component of collaboration. In a colla-

borative enterprise, all parties have an equal prerogative to judge the
effectiveness of rbe project and of the quality of the collaboration. If
a formal evaluation is undertaken, all parties should participate in
planning and implementing it.

In summary, collaboration is a relationship between two or more
individuals or agencies in which the parties share common goals, mutual
commitments, share resources, decision making and ¢valuation responsibility.

Principles of Collaboration
§<]

In lationships betweer .rganizations there are certain conditions /
which lead to more effective collaboration. Collaboraticn is a complex
process and the principies outlined here are by no means exhaustive. They
are a start jin understanding conditions which promote more effective
working relationships.

1. Meaningful cooperation requires commitment based upon the
expectation of mutual advantage.*

Commitmen:. was incorporated in the definition above but note here the
emphasis placed in this principle on mutual advantage. Both p-rties to
the collaboration must reasonably expect the relationship to be to their
advantage. They must stond to gain something which would be unattairable
without the collaborative relationship.

2. Cooperative e eavors are strengthened by involving all community-
wide institutions, agencies and services in the implemerntation of
a_systematic development plan.

V'

* All these principles are taken froem Gary Nohrstedt's chapter in Partners
for Educational Progress, an Analvsis of Uooperation -- Importance, Status
and Principles, Examples and Action Programs edited by Frank W. Markus.
Metropolitan School Study Group and Mid-Continent Regional Educational
Laboratory, Kansas City, C~toter, 1967, ED 015541
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. This deces not mean that it is always advisable to involve everybody
but only those agencies whose work is related to the mission of the con-
templated collaboration. Because of the overlapping roles of numerous
community agencies, most endeavors could reasonably in.olve a fair number
of agencies. The wisdom of this principle lies in the fact that relevant
agencies who are not involved are likely to become roadblocks to effective
collaboration. It is far preferable to involve them as facilitators.
Anyone who attempts to bring about change without them soon learns that
the agency system is more highly coordinated and articulated than it
grequently‘appears.

3. Goals should be operationally deiined, mutually acceptéﬁﬁe, and
capable of attzinment.

The implications of this principle are that goals must be negotiated
between all parties. Preferably all parties should participate in writing
them. Operational definitions are especially important for two reasons;
first because the operational defiritions are the basis for planning action
steps, determining timelines, and, most importantly, determining the
rescurces needed for the project. Secondly, the operational definitions
form the basis for evaluating the project. Good operational definitions
specify the whko, what, when, why and where of *the project. The operarional
definitions are also important because they help judg the thir«< condition
of this principle which is that of attainment capability. In the ptnocess
of developing operational definitions an outline should define the data

necessary for zpdging the achievability of the goals.

4. Succeds in the attainment of initial goals enhances the likelihood
of continued cooperational endeavors.

% Just as in_the classroom, success in collaborative relationships is
highly i otivating. For this reacon it is wise to choose modest geals
especially in initial relationchips where the formation and development
0o° the relationship is a gnal in and of itself.

5. When personnel, resources and funds are concentrated upon the
attainment of a clearly perceived goal, boih the impact of the
endeavor and the likelihood of its success are strengthened.

The implications of t.is principle are obvious. Commitment of resources
increases the general level of commitment to the project. And an orderly
action plan ephances the likelihood ot success. This principle also points
out that collaboration, because it can bring to bear a larger ponl ot
resources, can bring about a greater impact than can agencies working «ione.

6. Coordination among the various agencies ig essential if a
developing plan is to become the basis for decisions.

Here is an illustration of the point made ecarlier in the discussion
of the definition of collaboration. The principle assumes that partici-
pating agencies wil play differert rotes in the coliaborative activity.
Therefore some mechaniom for managing these complimentary roles must be

included ir the collaboration plans. This is the major task of the leader-
ship of a collaborative project. Not only iz coordination escential Lut so
is participation.of all parties throughout trhe "developing plan'.

7. In any cooperative undertaking, seund decisions are dependent
upon rvnd’v access to o a wide range of do_pv:.dnblc informa 1on.
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facilitated by the availlability of relevant data. The leadership of a
single agency project can manage much more easily on ''guesstimates" than
can the leadership of a joint projec . Of course in eilther case this
project is much more likely to be effective in an information-rich environ-
ment .

~

8. Cooperative endeavors should increase the power of each parti-
cipant without sacrifice of autonomy.

This is one reason that the parties must establish the goals jointly
and participate jointly in decision-making throughout the project.
Cooperative endeavors frequently fall to dissension about power which 1s
often perceived as reduced by a joint enterprise. It is well, however, to
help parties to the project rceive their power as enhanced by the colla-
boration. A good analogy would be the power of an association as compared
with an individual. With the right point of view, participants can
appreciate how the project enhances ‘their power.

9, Both the process and product of a cooperative endeavor are
strengthened by recognizing that it must be a continuously evolving
activity.

Like anything else worth doing, collaboration takes time - time to
develop the collaborative relationship and, through it, time to develop the
project'- plans. Even with the most o.derly and systematic development
plan, the actual development of the project will more likely evolve in a
series of recycled phases. Each phase will require continuous monitoring
and reshaping by the staff of cooperating agencies before the plan develops
into an authentic working relationshin.

10. The work plans should be documented in a formal written commitment.

This last principle is an addition to the nine principles stated b
br. Nohrstedt. Formal written commitments help all parties clarify their
understanding of the relationship between the cooperating agencies. They
serve as guidelines throughout the project and help to coordinate efforts
of the project staff. Provision should be made for revising them regularly
as details of the plan will change «s the project develops. Provisions
should alsc be made to effectively communicatc those changes to all parties
involved, perhaps through a formal renegotiation of the terms of the agree-
ment whenever substantial changes are made. Considerable change can be
expected, espe ially during the earlv phases. A standard format for these
agreements helps make them clear, complete, and consistent among several
collaborative relationships. A suggested format is included later in this
chapter.

As was mentioned earlier, these principles are by no means exhaustive.
Manv more could be discovered regarding such things as the tining of
collaborative endeavors, managing them and assessing che orgaaizations'
readincss for cooperation. These, however, provide o good beginning and a
useful guide to the collaborative process.
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A Collaborative Process

To be effective, these principles must be organized in a useful
fashion. Some procedure must govern ‘he development of cooperative rela-
tionships. As in the case of these principles, a collaborative process
could incorporate any number or types of steps. This chapter presents
and discusses one of th2 many possible models of the collaborative process.

The collaborative process described anere was designed for use in the
short time frame of one and two day conferences. This time limitation
largely governed the extent to which the process model could be developed.
The model is not meant to be exhaustive of the collabcracive process but
only a guide to the initiation of a collaborative relationship. In spite
of its brevity and design for use in the conference setting, the model
does encompass all of the initial phases of cooperation up to and including
the development of formal written agreements.

The model is comprised of six steps:

1. Self-awareness

2. Sharing resource information

3. Sharing ideas

4, Planning

5. Forming commitments

6. Establishing continuing relationships

The steps provide for most of the requirements of the principles. In
the description of the steps that follow, the application of the principles
will be printed out whenever they are relevant. Lach step in the process
is accompanied by a form appropriate to its implementation. Together the
set of six forms comprised a tool for planuning collaborative relationships
among small groups of agencies. Again, because they were designed for use
in a limited time frame, the forms are somewhat abbreviated.

Self-Awareness

Before an agency decides to enter into a collaborative relationship,
it should become aware of its own go.ls, activities, and resources. It
is desirable not only to inventory one's own directions and assets for the
sake of self-awareness and preparation for collaboration, but also for
the sake of preparing to communicate these assets to other ageucies with
whom collaboration is contemplated.

The profile form included here is designed for developing the self-
awareness of an agency serving young children. However, a very similar
format would serve to describe a variety of agencies. With small modifi-
cation the °orm might even be adapted to describe an individual.

This initial phase of developing sel“~awareness begins to gene  ite fome
of the information which is needed to maintain collaborative relaticnships.
The information is needed first of all to facilitate the decision of what
types of collaboration may be apptopriate for a given agency. It also
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prepares information for developing work plans for any cooperative endeavor.
From the profile, parties to the cooperative plan can judge what resources
are available from each member for carrying out the work plan. The profiles
can also be used to communicate to agenciles outside the relationship the
nature of the resources being committed to it.

Generally self-awareness puts each party to the cooperative relation-
ship in a strong position to negotiate their respective role. It assures //.
that each party is ready to negotiate. Usually the participating agencies
will be represented only by a single or very small group of spokespersons.

The self-awareness phase assures that they arz prepared to represent their
organization and nave needed information handy for planning the collabora-
tive endeavor.

Sharing Resource Informatior

Before agency representatives can develop ideas for collaboration,
they must share a common awareness of their collective resources and
needs. The process of sharing this information must not only allow for
discussion and clarification but must also assemble the information in a
way to reveal the collective resources and needs of the group. The form
for this phase was designed as a handy device for quickly inventorying
resource information abou agencies serving young handicapped children.
With different lists of resources, this form could be readily adapted to
other kinds of agencies.

The collective resource information should be carefully discussed
to make sure all participating agencies clearly understand the resources
of the others. Terms must be defined and the scope of each resource
clearly explained. An analysis of the collective resources should also
be made to identify duplication of resources, complementary sets of resources,
and resource gaps. All of these resource configurations present opportun-
ities for collaboration.

The sample form also includes an assessment of needs. This simple
needs assessment device provides a context for interpreting the resource
information and also for provicding data for identifying opportunities for
collaboration.

Like the agency profile, the resource inventory begins to develop
some of the information needed to support collaboration. The resource
inventory form presented here is a gross oversimplification of the kind
of resource information agencies need. It is, however, a handy device
for making a quick inventory in a small group discussion setting. Consid-
erable additional infcrmation is shared through group discussion as the
inventory is made and interpreted. And even more information can be
exchanged as collaborative relationships emerge.

3

Sharing Ideas

Once .esource and nceds information are shared, ideas for collabor-
ation ran be generated. At this stage consideration can be given to the
forms of collaboration which are possible and/or desirable. One approach

]
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to stimulating these ideas is to inventory all the forms of collaboration
participating agencies have experienced.

The form for this step works on the same principle as the resource
inventory form. In a rourd robin discussion format, previous experience
with forms of collaboration are tallied for all the agencies represented in
the group. Through discussion each of these collaboration experiences
are described for the group, and through discussion questions are clarified.
The form provides for selection of preferred forms of collaboration as <
well as those forms which have already been used. This.feature stimulates
discussicn of possible forms of collaboration agencies might choose to
use in the future.

Planning

This phase is the heart of the collaborative process. In the planning
phase, goals are developed based on resources, needs, and previous
collaborative experience. In this simplified procedure for the conference
setting, it is assumed that goals will be a simple translation from needs.
Because of the time limits, no attempt is made to develop formal goal
statements or operational definitions of goals.

The simple plan incorporated in the planning form entails no more than
a selection of the needs which the participating agencies have chosen as a
focus for the collaboration; a list of the agencies to participate in the
collaboration; a person responsible for follow-up; and a follow-up date.
This is not itself a plan but a plan to plan.

A complete plan would include goal statements vith operational defini-
tions, a work plan including a timeline, and resource allocations. Such a
plan takes considerable time, discussion, and additional information
gathering to develop.

Forming Commitments

Once the initial plan (or plan to plan) is completed, the next step
is making formal commitments among the participating agencies. Ideally,
the work plan should be carefully enough worked out to include action
steps and timelines before the initial agreements are negotiated. In spite
of this requirement, the sooner formal commi*ments are established the
better. Even though they may have to be chkunged many times, formal commit-
ments should be made as soon as an initial work plan is drafted.

Formal commitments are the culminating point of the collaborative
process. For the purpose of managing the collaboration, formal commitments
serve as a guide to the staff about what to expect and who is responsible
for what. For the managers of the participating agencies, the commitments
are handy tools for vesource allocation and planning. In common with
written documents, they help maintain clear communication between all
parties and serve to strengthen participant: commitment to the enterprise.
They also serve as a convenient mechanism fur staff of participating
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agencies to secure the support of their administrative leadership.
Additionally they serve as a good record of the progress of the collabor-
ation,

-

Establishing Continuing Relationships

So f§r, the collaborative process model has considered only collabor-
ation an thie sense of commitments to specific projects. It has not consi-
dered the more general forms of cooperative relationships between agencies
which share common missions. This final phase of the collaborative process
focuses on this kind of relationship.

Agencies not only have an advantage in entering into cooperative
ventures regarding specific projects but also in relation to their general
operation. There is much to be gained by establishing a mechanism for
permanent and general cooperation and coordination. Agencies seeking this
kind of application may well find that many such mechanisms already exist
and their task is to choose the one which best suits their needs. They
may find regional planning councils, interagency task forces, advocacy
groups, specialized planning ccmmissions and associations. Or they may
feel a special mechanism is needed to deal with their own unique ‘nterests.

In either case, they must perceive the advantage to themselves in
participating in such a group and they must choose which group or groups
to join. Referring back to our principles, they may choose to join the
largest or most broad based group available on the grounds that. such a
group will do the most to strengthen their cooperative endeavors. Or they
may choose to join or form a more specialized group because they believe
that a particular issue is not getting adequate attention. They might also
try to combine the advantage of a broad based group with a more speciaiized
one by joining the larger group and forming a specialized task force within
ic.

* This last phase is represented in the model as the last step and
includes a form to guide the decision about joining some form of ongoing
collaboration mechanism. This form is very simple and highlights the
possibility of forming an advocacy group as one kind of coordination
mechanism. Advocacy groups were seen as a distinctive mechanism for bring-
ing about collaboration. The essence of this type of grou’ is the partici-
pation of consumers and the representation of the consumers' point of view
in any planning among agencies. The presence of consumers also adds a
dimension of accountability to the agency plans and, hopefully, will stimu-
late collaboration plans.that make the agency system more responsive to
consumer needs. Parents and citizens have long been sought as members of
advisory planr.ing groups but, not until the advent of the advocacy movement,
has their role been articulated.

The collaborative process model presented here is offered as a
beginning to systematize the process of collaboration. Little is written
on the process and it remains for the future to better define it and
develop more refined process models. Even within this chapter it is
clear that the process model does not vet encompass all of the principles




presented. Although these principles complement and do not conflict with

the process model, they are not fully accounted for within it. On the
other hand, the process model recognized some principles which were not
articulated. Baslically, we believe the principles and process complement
each other and we hope that together they will lead to a more explicit
model of collaboration.

In our complex and increasingly democratic society more and more of
the tasks before us will require ccllaborative efforts. We will need
an ever clearer understanding of (ollaboratio® and the conditions which
make it effective. We may even identify and need to develop skills In
collaboration. Perhaps ideas and training can be borrowed and adapted from
the realm of interpersonnel relations or group dynamics research and training.
Perhaps we can learn from our failures as well as our successes. In any
case, if the complexity of our society is not to become a burden or roadblock,
our organizations must become increasingly active and skilled collaborators.
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THE COLLABORATIVE APPROACH TO SERVICE INTEGRATION

A PROCESS MANUAL FOR COLLABORATIVE PLANNING

GOALS

1. To extend your knowledge of services for young handicapped children.

To .aentify opportunities to improve service delivery through
collaboration.

[3M]

.

3. Tc plan cortinuing collaboration mechanisms on the local level.

Prepared by:

Ms. Jo Jackson Fabrizio

Coordinator

Service Integration Project

Chapel Hill Training-Outreach Project

Ms. Joan M. Bartel

Associate Coordinator

Service Integration Project

Developmental Disabi ties/Technical
Assistance System ’

The Chapel Hill Training-Outreach Proiject
Directed by Ms. Anne R. Sanford

Lincoln Center - Merritt Mill Road
Chapel Hill, North C:rolina

) = (919) 967-8295
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Using the Guide

This guide lists the acvivities and objectives of t*is conference and in-
cludes the materials you will need to participate in group activities. Please
read through it carefully so you will »e familiar with all the activities and
materials. This 1is a WORKING conference, so please note the things you are
expected to do in each PARTICIPAMNT ACTIVITY. Throupghout these activities, you
will be a member of a small group comprised of representatives of agencies
in your local area. We hope vou will find this experience b,th informative and
helpful in coordinating services in your area.

Evaluation

These materials aun .ictivities are being developed as part of a model
program. Your anpraisal of them and especially your comments and suggestions
will play a major role in the final design of this program. We would very
much appreciate your rating and comments on each activity.

Space is provided in your guilde to rate ea.h activitv. Please rate each
activity as svon as 1t is completed using this scale.

llow well did this presentation or activity
meet 1ts ogjective(s)?

~

1 = poorly 2 = noderately well 3 = very well
A general evaluation of the conference is also included at the end of

the activiry schedule. 1hen you leave your group, please give your rating
and general evaluation to your group lrader.

Group Reportgs

At the end of the conference your small grovp leader will collect Agency
Profiles and Collaborative Vorksheets to include in your group's report. A
copy of this reoort will be gent tc the selected coordinator of your group.
The rest of the materials vou may keep for your information.

Collaborative Apreements

On Dav Two your ;:oup will hegin work on formal agreements for collabora-
tion. ,Time does not permit completing them here. Ve encourage you to
continue working or. them and complete them as soon as possible after the
conference. We would very much appreclate it if you would share with us any
agreements v' ccwiplete so we can include them In our final report.

Wle are looking forward to workinr with you for these two days and hcpe
it will be very profitable for you anc the children you serve.

" L7y
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PROCESS STEP 1
SERVICE INTEGRATION #ROJECT
PROFILE OF RESOURCES FOR YOUNG HANDICAPPED CHILDREN

AGENCY NAME:

GROUP NUMBER:

ADDRESS:

PHONE

Ages Served (circle all applicable) 0 1 2 2 4

HANDICAPS SERVED ___ Blindnesc ___ Hearing Impairment

Visual ____Physical Handicap
Impairment __ Multiple Handicap
__Deafness " ___ Learning Disability

PROGRAM GOAL:

BRIEF DESCRIPTION OF SERVICES:
1.

5

6 7+ ADULTS

CONTACT PERSON

__ Speech Impairment
__ Menial Retardation
___ Emdtional Disturbance
V

COUNTIES SERVED:
1su
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CHPRENT COLLABORATIVE ACTIVITIES:

. Names of Participating Agencies Types of Collahoration  (Pleasc check

all applicable

a {b fc Id e If{ oi h {i |3
1 .
i

|
}
|
|
i

1
__ ' J
TYPES OF COLLABORATION:
a) Consultation eg Staff Sharing h) Sharing physical facilities,
b) Training f) Client Recruitment equipment or materials
c) Direct Service g) Client Placement or i) Joint Projects or conferences
d) Information Exchange referral j) Other
or 1iaison
CUPREST INTERAGENCY OR ADVOCACY GROUP McMBERSHIP:
Name of Group:
Contact Person: .
Address:
FUNDING SOURCE: % State % Federal % Local % Private
FEES: _ Fixed ____Sliding Scale Other (specify) o

SERVICE NEEDS:
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AGENCLES

TEP 2
SEFVICE INTEGRATION PROJECT

SERVICE RESOURCES AND NEEDNS

~

PROCESS

Services you offer
mes

Services you need
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PROCESS STeP 3
SERVICE INTEGRATION PROJECT

COLLABGRATION HISTORY AWD PLANS

GROUP KUMEER

TYPES OF COLLARORATION
I T
X = Currently or previously used -
w
: E |« |2
N = Interested in using in the future » 2 = o
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Your local group coordinator will return this to you after the conierence.

PROCESS STEP 4 GROUP NUMBER = <
SERVICE INTEGRATION PROJECT AGENCY NAME .‘
COLLABORATION WOKKSHEET .
B . TYPES OF - CONTACT -

SERVICE NEEDS COLLABORAT ION RESOURCE AGENCIES DATE CONTACT PERSOY
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INSTRUCTIONS

Select and record the service need this agreement is related to.

Indicate the type(s) of collaboration planned by placing a check in the
appropriate blanks.

List the action steps planned, the name of the person responsible for
?ifh action step, and the target date for each action step.

(.

Add the signatures of the authorized.representative of each participating
. gency.

Distribute one copy pﬁﬁthe signed agreement to each representative and
mail one copy. to SERVICE INTEGRATION PROJECT, Chapel Hill Training
Outreach~Project, -Lincoln Center, Chapel Hill, N.C. 27514

Service Integration Project
Chapel Hill Training-Outreach Project

Lincolp Center - Merritt Mill Road
Chapel Hill, North Carolina

27514
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PROCESS STEP § '

SERVICE INTEGRATION PROJECT
COLLABORATIVE AGREEMENT

I. SERVICE NEED:

I1. TYPE OF COLLABORATION: (Check all app]i;ab]e)

Consultation Staff sharing Snaring of physical
Training Client recruitment facilities, equipment
Direct Service Client placement or or materials-”
y Information exchange referral Joint project or
or liaison conference
_____ Other
IT11. ACTION STEPS: .
RESPONSIBLE PERFORMANCE
PERSON DATE
IV. PARTICIPATING AGENCIES: as=
.- Agency Name Location Representative Date
141 165y

(SEE REVERSE FOR CINSTRUCTIONS; ey




PROCESS STEP 6 SROUP NUMBER
SERVICE INTEGRATION PROJECT
COLLABORATIVE PLANNING SHEET

General foal

There is an expressed need for more structured collaboration in order to
serve young children with handicaps. The qeneral goal of this planning meetirg
is to determine the most productive method for structuring collaboration. Several
alternatives exist for collaboration. These may include developing a task force
which will meet regularly or joining an existing interagency or advocacy group
or forming a new interagency or advocacy group. 2

1. What type of collaboration mechanism do you think will best meet your needs?

Task force Advocacy group
Interagency Council ____ Other (specify)

2. Counties served:

3. Is there an existing interagency or advocacy groun in your area which can
respond to your group's piogram and service needs? .

Yes No

¢
If yes, record the group name and contact person below. \\\u//

Group Name

Contact

Address e

4. Can your ,roup hest meet jts prog?qm 5. Meeting Schedule:

and service needs by ... \
__0Once a year ___Four times a year
Joining the group named ahove? ___Twice a year ___Six times a year
___ Foming a new group? ___Three times a __ Monthly
Other (specify) vear ___Weekly
6. Nex* meeting date: 7. lLocation:

8. Coordinator's namo:

Address:

15u
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9, Coordinator's Role:

____Chair meetings ___ Prepare agendas

____ Antiounce meetings ____ Report minutes ;o -
____Obtain facilities for meetings
10. Basic Goals of group:
11. Agency Mombership:
Name Agency
!
/A
/
s
L
12. Consumer Meiwership QQQP e
u g
Name Nominated B 2P &

- - —
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EVALUATION .

I. Introduction

The Service Integration Project was designed as a model demonstration
program of which evaluation was an important dimension. Every phase of
the project was to be assessed in order to aid decision-making and to form
the basis for total project evaluation. Evaluations of advisory task
force meetings and planning meetings were primarily formative in nature;
i.e., designed to be used by the project staff to develop the process
and to make improvements in procedures as the project proceeded. Evalua-
tions of the conferences were summative in design and are reported here.
Instruments used for all components of the evaluation will be found in the
appendix.

II. The Evaluative Plan
. The evaluation was divided into three phases: (1) needs assessment;
(2) conference evaluation; and (3) follow-up. The needs assessment
corresponded with phase one planning which served to establish a context
for developing activities and to determine a baseline for measuring the
extent of needs fulfillment. The conference evaluation served to assess
the effectiveness of the conferences. The third part, follow-up, consisted
of a survey of the conference participants and nonparticipants to assess
the impact of the conferences. -
The varfous parts of the evalua:tion make possible a variety of petr-
spectives on the Service Integration Project. These perspectives are
best expressed in the form of questions: What were the service needs of
Head Start prégrams in North Carolina? How well were these needs met?
What were the goals and objectives of the SIP conferences? How well were
these goals and objectives met n each conference and in all conferences?
What were the outcomes of the SIP project? -

€

III. Needs Assessment

In the planning period from July through October, an -assessment of
the needs of Head Start programs in North Carolina was conducted in cooper-
ation with the Chapel Hill Resource Access Project. The assessment focused
on the training, technical assistance and direct service needs of the
programs. An instrument was developed based on Office of Child Development
performance standards for jeach component of the Head Start program. The
list of performance standards was edited for appropriateness for the
instrument, and this allowed adjustment of the set of questions to reveal
the level of service needed to meet the standard. The instrument assessed
each need on a five-point scale with each point defined in terms appropriatz
to each standard.

The assessment instrument with instructions for completing it was
presented to the North Carclina network of Specially Funded Handicap Coor- .
dinators in a workshop in August. Subsequent to the workshop, the Specially
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Funded Coordinators contacted each Head Start program in their respective
cluster and completed the assessment in personal intervieus.

Data from the completed assessments were tabulated in two forms, one
summarizing the direct service needs for each cluster and the other
inventorying all needs in terms of the defiEition of each scale point.
This first tabulation was used in SIP planning meetings to_stimulate dis-
cussions of all agencies' needs in each clugter. Additional needs assess-
ments for each cluster were conducted during :each planning meeting by a
round-robin group Jdiscussion process. The results of these needs assess-
ments were used in planning conference agendas.

A third needs assessment was conducted at each SIP conference as a
part of the small group process. This assessment was conducted by a
round-robin discussion technique of a service resource matrix in the small
group meetings at each conference. This assessment was conducted primarily
for the benefit of the small group meeting participants at the conferences

and not for the evaluation of the project. These data are included in
this report.

IV. Conference Evaluation

Representation of Participation

Rationale

One r=zpresentation of the most important variables in the evaluation
the conferences was participation. Althoagh numbers alone do not tell
the story of the effectiveness of the conferences, participation plays a
large part in their success. "The representation of a wide variety of
agencies gives us some insight into the impact the conferences are likely
to have.

Data

The participation statistics were compiled from invitation listings
and registration records from each conference. Both invitees and regis-
trants were classified by type of agen., they represented for the purpose
of compiling these statistics.

The tables on participation indicate participation in each conference
and for all conferences. They also show attendance as a percentage of
invitations, and evaluation as a percentage of attendance. In the break-

down by type of agency, all figures reflect percentages of invitations.

|
\

Results

Participation dropped dramatically after the first conference in spite
of a sizeable increase in invitations.| However, participation in small
group meetings {ncreased dramatically and the number of evaluations submitted
increased somewhat. The drop in participation can be attributed primarily
to the institution of a conference registration fee. This fee may have had
the salutary effect of attracting only the most committed people to the




conference. Generally, evaluations of the latter three conferences were
more positive. (See anpendix.) The increase in small group participation
was due mainly to a change in conference organization that resulted in
usﬁng small groups throughout the conference rather than just during one
session as was done at the Greenville conference.

With respect to agency participation, Head Start,QOffice for Children,
Mental Health Centers, and Developmental Evaluation Centers represented '
generally the bulk of the participants. In spite of numerous special
efforts, there was no success in increasing the participation of public

. health agencies or consumers.

ERIC
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TABLE 2

SIP CONFERENCE PARTICIPATION (ALL CONFERENCES)

Participant Group # Invited # Attended % Invitees .
AtLending:
Developmental Evaluation 23 19 83% ;
Centers X j
Head Start 141 110 . 789
‘ Office for Children . 20 ‘12 ’ 60%
Mental Health ‘ 85 31 364
Social Services ) 72 18 254
Public Schools 154 35 23y
Higher Education 42 . 08 ' 19%
Miscellaneous 543 52 10%
Public Health 71 05 07%
" Consumers 133 09 067
Students and Visitors 40
TOTAL o la2m 344 27 )

*26 Agency types comprise the 1l subcategories above; i.e., Developmental
Day Care Centers are categorized under Mental Health; Miscellaneous would
include such agencies as state residential facilities, libraries, volunteer
organizations, etc. ‘

KEY:
Participant Group ---------------Agency category for conference participants
_ # Invited ————=~——m———mm———— e Total number of persons invited from agency
category
: # Attended —-——————————————mee——o Total number of persons attending from
agency category
% Invitees Attending ------------ Percent of total persons invited who

actually attended the conferences

19v
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Knowledge Gains

Rationale

One of the two major goals of the SIP conferences was tc increase
participants' knowledge of state, federal, and local resources. It was
felt that knowledge of resources was a prime preréquisite to increasing
or improving utilization. Knowledge consisted of knowing not only of
the existence of the resource but also enough about that resource to
recognize opportunities for collaboration and coordination.

Data

The data on knowledge gains were determined through a questionnaire
at each collaborative conference. A copy of the questionnaire is in the
appendix. Four questions dealt with knowledge gains and the responses to
all of them were measured on three-point scales. Because pretest was
impossible, the questions inquired about gains directly and did not attempt
to infer gains as would be done in pre-post-test designs. The responses
to these questions are presented under three headings in Table2 : (1)
conference activities; (2) conference emphasis; and (3) knowledge types.
For each item on the questionnaire mean (average) scores are given. These
represent the results for each conference on a three-point scale, where
3.00 is the highest possible score and 1.00 is the lowest.

e

Results

The data in Table, 3 represent the evaluative responses of conference
participants to the content design of SIP collaborative conferences. An
average response to items for individual conferences is represented, with
an overall average cf four conferences (total number) indicated in the
final column. The scale represents mean scores in a range of 1.00 to 3.00.

197
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TABLE 3
SIP PARTICIPANTS' RESPONSE TO CONFERENCE CONTENT

KNOWLEDGE GAINS

Conference Locations and Dates

! Fayetteville

Greenville Boone Burlington All
12/14-15/76 2/17-18/77 3/1-2/77 4/27-28/177 Conferences

A. Conference '

Activities
Speakers 2.11 2.86 2.88 2.76 2.65
Exhibits 2..0 2.06 2.07 1.39 1.93
Handouts 2.07 2.20 | 2.10 2.37 2.19
Films 1.45 NA HA NA NA
Groups 1.91 2.33 2.50 2.17 2.23
Conversations 2.18 1.93 2.38 2.10 2.15
ALL ACTIVITIES 1.98 2.28 2.42 2,16 2.23
B. Conference Emphasis (2.00 = optimum level)

on Resources
Federal 1.59 +.06 1.86 1.85 1.59
State 1.59 1.47 1.93 1.93 1.73
Local 1.55 1.40 1.69 1.98 1.66
TOTAL 1.58 1.31 1.83 1.92 1.66
C. Knowledge Types
Collaboration Plans 2.30 2.07 2.48 2.44 2.32
New Resources 1.84 1.53 2.48 2.07 1.98
Resource Use 1.89 1.67 2.12 2.34 2.00
Collaboration

Opportunities
Service Coordination 2.09 2.00 2.02 2.22 2.08
Collaboration Need 2,25 2.27 2.64 2.51 2.42
Child Need 1.84 2.13 2.74 2.37 2,27
TOTAL 2.08 1.96 2.42 2.33 2.19

v

KEY: 1 = below ave%age

‘_* For each item on, the questionnaire,
.conference or a tbéee—point scale, where 3.00 is the highest and 1.00 is the lowest possible score.

,‘\ -

2 = average 3 =

above average

mean (average) scores are given,

Y

NA = 'not applicable

NE =

[y

not evaluated

These represent the results for each
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Conference Activities

Rationale

These measures were designed to assess the relative effectiveness
of various components of the conferences. With the exception of films which
were featured only at the Greenville conference, generally all the confer-
ences had the same components. The conference designers used this data
during the project to make adjustments in the organization of the conference
. features,

Data

All of these items were measured on a three-point sca.. with one
(1.00) being the lowest possible score and three (3.00) the highest. The | -
question was: "How much did each of the following conference activities
add to your knowledge of state, federal and local resources? 3 = Very Much
2 = Some; 1 = Little or None." Each respondent selected one optional
response for each activity and the data, presented here indicate the average
of those choices.

Results

Generally, the speakers-were rated as the strongest feature of each
conference. Only at the Greenville conference was this not the case.
Also, except at Greenville and Fayetteville, the small group meetings were
rated the second strongest feature. Overall, the activities were rated a
strong 2,23, which is a rating of hlgh moderate level of knowledge gain
overall. This rating is confirmed by the knowledge types data which show
a very similar overall rating of the conferernces.

», i

.
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U ’ TABLE 4 ,
PARTICIPANT RESPONSE TO CONFERENCE ACTIVITIES
: Conference Locations and Dates
o
Knowledge Gains Greenville Boone Burlington . Fayetteville ‘All
t Conference Activities 12/14-15/76 2/17~-17/77 3/1-2/77 4/27-28/717 Conferences
| \ 1
* 1) Speakers 2,11 2.86 2.88 2.76 2.65
%
2) Exhibits 2.20 2.06 2.07 1.39 - - 1.93 |
3) Handouts 2.07 2.20 2.10 2,37 2.19
G 4) Films 1.45 NA NA NA “NA
\
5) Groups 1.91 2.33 \ 2.38 210 2.15
6) Conversations 2.18 1.93 2.38 2.10 2.15 :
i
ALL ACTIVITIES 1.98 2.28 2.42 2.16 2.23
]
* Means on 3 point scales except as otherwise noted NA = not applicable NE = not evaluated
QUESTION: How much did each of the following conference activities add to your inowledge of state, federal and
local resources? 1 = Little or None 2 = Some 3 = Very Much
o
<2




Conference Emphacis

Rationale

An array of multi-level resources were presented at the conferences.
Ty assess the balance of these resources the following question was
included in the conference evaluation questionnaire: '"How much emphasis
Jas put on sthe thrce types of resources? 3 = Too Much; 2 = About Right;
1 . 1 = Too Little." '

.~—Again~ respondents. rated this item on a three point scale, but unlike
other three-point items the optimum score was 2.00. Three points
represented an overemphasis arfi one point an underemphasis. Again, the
results are presented as averages of all the respondents' ratings.

—

Results

Generally, there was a marked underemphasis on all three types of
resources - federal, state, and local. This unceremphasis was most severe
for federa resources and least severe for state. All participants wanted
more material n all categories. In a sense this is an indication f a
substantial degree of success in the presentations wheu participants
declare they want more and almost never ask for less. A rating of "too
much" was very rare.
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TABLE 5 __.___
SIP PARTICIPANT RESPONSE TO LEVELS OF CONFERENCE RESOURCES

|
1

Conference Locations 'and Dates

Knowledge Gains* Greenville Buone Burlingion Fayeftéville All
12/14-15/76 2/17-18/717 3/1-2/77 4/27-28/17 Conferences
Conference Emphasis
(2.00 = optimum Jevel)
Federal 1.59 1.06 1.86 1.85 1.59
—
*State 1.39 Lo47 1.93 1.93 1.73
Local 1.55 1.40 1.69 1.98 1.66
*Total 1.58 .31 1.83 1.92 1.66
* Means on 3 point. scales except as otherwise noted. A = not applicable NE = not evaluated

¥™: 3 = Too Much 2 = About Right <*1 = Too Little ‘.




Rationale

An evaluation of knowledge gains served several purposes. One was
as a reliability check on the evaluation of the conference activities.
Comment has already been made on the high degree of reliability (i.e.
\ agreement of results) found among these items. Another rpurpose was to
assess knowledge benefits to conference participants and how that knowledge
was related to improvements in collaboration and/or coordination.

Data -

Two questions were used to gather these data: '"How much will the

knowladge gained help you plan collaboration more effectively? 3 = Very

uch; 2 = Moderately; 1 = Very Little." And, "How much did the conference
help you gain each of the following types of knowledge: knowledge of
resburces I was unaware of; how to use resources more effectively; know-
ledge of new opportunities for collaboration; how to coordinate with other
agencies' programs; gredter awareness of the need for collaboration;
greater awareness of the kinds of services handicapped children need.

3 = Very Much; 2 = Moderately; 1 = Very Little." Both questions were
rated on a three-point scale.

Results

The greater awareness for need for collaboration was the.leading
category of knowledge gain overall. This was expected as there was a
strong preseantation focused on this issue at every conference. New
resources showed relatively low gains. Resource use and service coordina-
tion were both '"how to" types of information on which the conferences made
no direct presentations, but it was hoped that participants would gain
from interaction with other representatives. As is shown under conference
activities, informal conversations were indicated to be a particularly
strong feature of the conferences. Collaboration opportunities received
a fairly high rating and probably reflected the outcome of small group
meetings. '

. \




TABLE 6

S6T

Conference Locations and Dates

Knowledge Gains * Greenville Boone Burlington Fayetteville All
Knowledge Types 12/14~15/77 2/17-18/77 3/1-2/77 -4/27-28/77 Conferences
*Collaboration Plans 2.30 2'07. 2.48 2.44 2.32
New Resources 1.84 1.53 2.48 2.07 1.98
Resource Use 1.89 1.67 2.12 2.34 .2.00

Collaboration
Opportunities

2.32

2.07

2.43

2.34

2.29

Service Coordination

2.09

2.00

2.02

2,22

2.08

*Collaboration Need

2.25

2.27

2.64

2.51

2.42

Child Need

1.84

2.13

" 2.74

2.37

A-027

* Mean on 3 point scales

KEY: 1 = Very Little

2 = Moderate

except as otherwise noted.

3. = Very Much

NA = not applicable NE =

not evaluated




Development of Collaboration Mechanisms

Rationale

The second major goal of the SIP conferences was the development of
mechanisms for collaboration. Three different elements of collaborative
mechanisms were presented. The first was the advocacy approach to service
' integration. Chapter VII provides a detdiled explanation of this approach.
The second element was a group proces$. This was a procedure used to
facilitate systematic group discussi?h and planning. The third was the
collaborative agreement, a device for establishing formal written commit~
ments to collaborative activities./?

/
Data . . /
/

A series of three to four ﬁﬁestions on each element of the collaboration
mechanism was included in the conference evaluation questionnaire. Gener-
ally, the questions sought to establish the prior acquaintance of partici-
pants with the mechanisms, the assessment of their value, their protecticn
of future use of the mechanism, and their assessment of the conference
presentations on each element. '

Results ’ ) . //

- A much larger proportion of the participaifits than expected were
acquainted with the advocacy approach. This proportion was so high that
the conferasnce focus was changed from one of establishing advocacy groups
to strengthening existing groups. he value of the group process was
rated so highly that considerable investment was made in strengthening that
feature of the conference. Generally, the collaborative agreement device
had a very poor showing. This could be attributed to its presentation at
the end of the conference when attrition was high.

The Advocacy Approach

Rationale ' -
A major presentation at each conference was on the advocacy approach

to service cvordination. The goal of this presentation was to stimulate

the development of advocacy groups as a mechanism to. promote service

coordination and collaboration. One outcome desired of this presentatien

was a commitment to the value of advocacy. A major difficulty in

measuring this outcome was the existence of attitudes toward advocacy formed

prior to the conference bn the basis of previous expe_ience with advocacy

ctivities. This problem was dealt with by adding a question on the

participants' previous experience with advocacy.

pata :

Fqgr questions made up the data for this segment of the conference
evaluatton. (1) "How much can a local advocacy council contribute to
improviné‘the delivery of services to young handicapped children in your

<09
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area." (2) "Does your agency currently participate in a local interagency
or advocacy group?" (3) "Haw familiar were you with the advocacy concept
before this conference?" '(4) "How/clearly was the advocacy concept
presented at this conference?" Questions one {1) and four (4) were rated
. on three-point scales, question two (2) on a two-point scale, and question
three (3) on a four—point scale.

»

i

Results

Generally, the value of an advocacy group was rated very high except
at the Boone conference where, in spite of a high level of knowledge, the
concept was rated substancially less favorably than at other conferences.
The value seemed to decline in relation to the presentation also. In
nther 'words, the less favorably the presentation was received, the less
value was placed on the advocacy concept by the participants. This
generalization however must¢ be interpreted cautiously since the variation {
in the ratings of the value of advocacy and the presentation are very '
small. Generally, the presentation was received very well. The level Tl
of participation in advocazy and/or interagency groups was very high.
On the whole it would have been difficult to increase these groups' know-
ledge of the advocacy coucept very substantially considering their degree
of knowledge and experience.

Group Process

A

Rationale '

The group process feature of the conference served two purposec.
The first was to helip confevence partic.pznts become acquainted with the
resources in their own geographic area. The second was to demonstrate a
procedure for orderly management of small group discussion and planning
for services integration. Because of the high degree of emphasis placed
on the small group activities at he conferences, the conference evaluation
also focused on this process in more detail.
Data

The small group process was evaluated with four questions at all the
conferences excep: Greenville, where five questions were used. They were:
{1) "How useful do you feeil the group process would be in organizing or
strengthening a local interagency ov advocacy council?"; (2) "How familiar
were you with the group process before this conference?" (asked only at
Greenville because a well-k.acwn group plaanning procedure was used. The
quecstion was dropped at later conferences because a new, individualized
procedure was substituted.); (3) "How clearly was the group process
presented?'"; (4) "Do you expect to use this process or any part of it in
the future?" and (5) "As a result of che demonstration and handouts, do
you feel you could lead this process?"
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Results

5

Except at the Boone conference, the group process was given very high 1
ratings. Although not known, the probable reason for the low rating at
the Boone conference was the limited variety of agency representation which
inhibited meaningful group discussion. Generally, the conference presen-
tation on the group process was weak. This did not, however, seem to -
interfere with the effectiveness of the process itself, which was dependent
<epon handouts' and group leadership for divection. Again, except for the
Boone conference a strong interest in future use was expressed. Only to a
moderate extent were participants ccenvinced that. they could lead the process.
It is interesting to note that the w21l known procedure used in the Greenville
conference showed a substantially stronger commitment to future use than
did the new procedure designed for the rest of theVEQEferences.

Collaborative Agreements

Rationale P

The collaborative agreement, (a written commitment to a collaborative >
relationship), was the third and final collaboration mechanism presented
at the conferences. Several dimensions of the collaborative agreement
were explored. The participants' estimate of its value, their currént-use
of written agreements, and their assessment of the presentation on colla-
borative agreements were all accounted for in the conference evaluation.

Data S

B ¢

Three questions were used to assess the effectiveness of the conferences
in presenting the ‘concept of the collaborative agreement. (1) "How useful
will the collaborative agreement be in improving the delivery cf services
to young handicapped children?" (2) '"Does your agencv use written agree-
ments to obtain or coordinate services with other agencies?" (3) "How
clearly was the collaborative agreement procedure presented?'" All three
of these questions were rated on three-point scales with 1.00 representing
the least assisctance, 2.00 representing moderate assistance, and 3.00
representing very much assistance.

Results

‘The data indicate that the collaborative agreement component proved to
be the weakest feature of the conferences. However, the '"use" data
(showing a relatively low level of use) suggests that there is room to bring
about substantial change in agencies' habits of documenting their collabor-
ative relationships; 'and, participants' ratings of the value for the agree-
ment segment suffered most from scheduling at the end of a very crowded .
agenda and from the absence of a more formal presentation.

e
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, _TABLE 7
SIP PARTICIPANT RESPONSE TO USE OF COLLABORATIVE MECEANISMS —— — e

Conference Locations and Dates
Development of Greenville Boone Burlington Fayetteville All
Collaborative Mechanisms 12114—15/77 2/17-18/77 = 3/1-2/77 4/27-28/77 Conferences
TN

A. Advocacy Approach

Value . 2.48 2.20 2.50 2.51 2.42
Bartic1pa§ion 1.41 1.67 1.71 1.76 1.64 —
(2 pt. Scale) -
Knowledge 2.93 3.14 3.02 2.88 2.99
(4 pt. scale)
“Presentation 2.57 NE 2,62 2.51 2.57
B. Group Process ¢ . %
\
Valein 2.48 1.87 . 2.74 2,59 2.42
K.owledge (4 pt. scale) 1.86 NA NA NA - NA
Ffresentaticn 2.00 1.80 NE 2,54 2.11
Future Use 2.55 2.07 2.48 2.44 2.39 :
Leadership 2.16 1.80 2,12 2.05 2.03 5
C. Collaborative Agreements
Value 1.93 ) 2.00 2.29 2.54 2.19
Use NE 1.80 1.98 1.80 1.86
Presentation 1.93 2,13 1.90 2.46 2.11
* Mcans on 3 point scales except as otherwise noted. NA = not applicable NE = not evaluated

KEY: 1 = Very Little 2 = Moderate 3 = Very Much
(For complete statement of questions, please see general evaluation in the appendix of this chapter.) zzle
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Follow~-Up Study

At the conclusion of this year's project two general surveys were
conducted to summarize the accomplishments of SIP participants during the
year. The first survey was of the Specially Funded Coordinators in each
Head Start cluster to determine their general conclusions regarding the
SIP activities. The second survey was conducted in telephone interviews
with all of the Head Start programs and a randomly selected sample of
agencies participating in the conferences and ronparticipants. Both
surveys were taken immediately following the final SIP conference.

Generally, the Specially Funded Coordinators perceived SIP as very
productive for the programs in their cluster. The coordinators shared
a common perception of the goal of SIP: to coordinate services for young
handicapped children and to increase awareness of available services and
agencies.

In this survey the Specially Funded Coordinators indicated a variety
of follow-up activities. One reported plans for a Health Fair; another
announced several mini-conferences which have been tentatively scheduled
for the early fall; the remainder reported that their local Head Start
programs initiated participation in <xisting interagency or advocacy
groups; and one statpgﬂ;hat a new interagency group had been formed.

All the coordinators listed a wide variety of agencies that were
especially responsive to-collaborative activities. The Department of
Social Services and the Public Schools were mentioned by nearly all the
coordinators as among the less responsive agencies.

The major barrier to cocsdination identified by the coordinators was
the limited agency representation at the conferences. In comparison with
the large numbers of agencies serving each program area, relatively few
were feprerented. This presented a special problem in the small group
discussions at the conferences. Another barrier to coordination was the
lack of information about who was the appropriate contact person within
various organizations. This is a common problem in interagency communi-
cation.

A variety of facilitators of coordination were mentioned. Special
syStems like the Office for Children and the state Head Start network were
seen as significant influences, as was the availability of money to
purchase services. The most commonly mentioned facilitator, however, was
the common goals of the agencies and the "mutual concern and desire to
enhance services to handicapped children."

Generally, the coordinators reported an increase in collaborative
activities. Some of these increases were with specific agencies and
programs and some in the form of a more general orientation to collaboration.

In the telephone survey a different array of issues were addressed.
These questions were raised: What activities did agencies participate in
to promote coordination of services? What agencies did you learn more
about this year? What‘ﬁroportion of agencies participate in interagency

<14
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or advocacy groups? What proportion of agencies use\written agreements to
obtain services? What types of collaboration do agencies participate in°‘
How has SIP helped agencies access and coordinate services’ /

/
\ R |

Coordination Activities \ ' \

Most Head Start projects participated in several of ﬁhe coordination
activities, with SIP conferences and training being the most common.
Twenty one types of coordination activities were named in addition to the
seven listed on the questionnaire. A similar pattern was reflected among
other conference participants and nonparticipants.

\

\

New Agencies \

It is interesting that Head Start listed itself as a major agency
*that it learned more about this year. The North Carolina Office for .
Children and Departments of Social Services were also seen as sources of .
new information. Most frequently they listed their Specially\Funded N
Coordinator or personal contact as the means of learning. One cluster
listed its interagency council as a prime source of information. Most
Head Start programs gained information about at least five new agencies
this year.

\
.

Interagency Groups

=

The majority of North Carolina Head Start programs (18) participate
in an interagency group. The primary benefits of these groups were listed ‘
as information-sharing and reduction of duplication of services. Suggestions
for strengthening the groups included more frequent’meetings and more
agency representation.

Advocacy Groups

”

Fifteen of the Head Start programs participated in advocacy groups
during this year. The primary benefit of these, also, was information- |
- charing. There was very little comment on how they could be improved.
One project did suggest a need for more parent involvement.

Written Agreements | ,

Twenty of the Head Start progrems reported using written agreements )
to obtain services from other agencies this year. However, only three ‘
of these programs make a regular practice of using written agreements.

The remainder use them only on occasion.
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Aruitoxt provided by Eic:

Forms of Ccllaboration

The most prevalent forms of collaboration which have occurred since
participation in SIP activities are: information exchange, client place-
ment or referral, and jeint projects. Most Head Start projects participated
in at least four of the various collaborative activities listed in the
questionnaire.

SIP Benefits

In 411 but one of the clusters the majority of the Head Start programs
felt Si? helped them access and coordinate services. Respondents named
a wide variety of benefits such as: information about service agencies
they did not know about; awareness of the values of collaboration; the
opportunitity to meet together; and the opportunity to learn about needs.

Coordination Mechanism

Again, all but one of the clusters felt they could benefit from a
new mechanism for coordination of services if located in their immediate
area. The differing cluster was the same one which did not recognize
SIP benefits, and was also the one in which a SIP conference was not held
due to the lack of a request for such an activity. All but one program
interviewed indicated an interest in receiving information on mechanisms
used elsewhere.




Services Resources and Needs

Rationale

The Service [ntegration Project (SIP) conferences provided information
on services available from the agencies represented at the conferences.
The information was gathered from a matrix of resources and needs which
was developed by the SiP staff. These data generated a Resource Directory
for each registered SIP conference participant.

The matrix of resources and needs was developed by using a grid which
delineated both the individual services and the agency providing the
-service. {( Tables 8-17" Agency personnel participating in the SIP
conferences were asked to indicate the services their agency was providing
currently. The following is a list of the twenty five services which
appeared on the service matrix. ' ’

Services

Counseling Protective Legal Social Foster ED

Screening Recreation Parent Training

Diagnosis Staff Training Staff Needs Assessment

Education Transportation Management

Evaluation Treatment - . Educational Planning
& Follow-Up Equipment > ~  Financial Assistance

Referral Instructional Materials " Health Assistance

Personal Care Day Care Public Relations

s

Emergency

The first step in the data collection on available services was to
determine the number of agencies providing a specific service. For
example, (see Table ) of the thirty-three agencies represented at the
Burlington SIP conference, .67 provided a counseling service. Additionally,
of the same number of agencies attending the conference, .18 reported
that they were providing a counseling service but indicated a need ror
more of the same service. In the category of "not now providing counseling

o but needing it" a O percent is indicated.
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_ The preceeding chart indicates the X frequency percentage of common
sefﬁices_provided by agencies as indicated on the SIP conference matrix
in the Burlington conference. The data reported indicate that Educational
Planning is the top service commonly provided while counseling is next.
All service areas assessed overlap in their availability among the agency
participants.

Another area of assessment for service availability was the mean
(X) frequency of services which overlap in availability among agencies,
but are needed still by agencies for their clients. In this category,
Referral rated the highest frequency. Diagnosis followed in frequency
of availability coupled with need. Foster Care and Educational Planning
showed 2 "0" frequency for being needed by agencies represented at the
SIP conferences.

A third area for -assessment in service availability among agencies
.in the SIP conferences was that of agencies not providing a service, but
needing it. The most frequently recorded service which was needed but
: not offered by ageuncies was that of financial assistance. The second
“highest rating for services not ofiered by an agency but needed was that -
! of Foster Care.

With the exception of Greenville, each of the SIP collaborative
conferences used the service resources and needs matrix. The results of
the Burlington matrix have been presented in the immediately preceeding
paragraphs. The Boone and Fayetteville results follow.
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Percentage of* services offered, needed, or both of agencies attending <
Boone SIP conference.
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. , COMMENT ON TABLE /
. /
Most Frequently Provided Services Most Frequently Unavailable Services Most Freqiently Needed But
“ Unavailable Services
. S~

Educational Services .90 Equipment 47 Foster Care v 47
Staff Trainidg .79 Referral .32 Diagnosis .26
Educational Planning 74 Public Relations .32 Financial Assistance .21

Financial Assistance .21 Equipment .21

Instructional Materials . .21 Treatment .21
Follow-up .21 Protective Legal/Social.2l

Counseling .21
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arvices offered, needed, or both of agencies actending
the Fayetteville SIP conference.
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COMMENT ON TABLE ‘
Most Frequently Available Services Most Frequently Needed Services Most Frequently Needed But Unavailable
Referral .63 Health Assistance .17 .Instructional Materials 71
Screening .58 Diagnosis .17 Follow-Up .50
Staff Training .54 Transportation .17 Health Assistance . 5022 (j
.54
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Aruitoxt provided by Eic:

It is obvious that many agencies offer similar services and have
common needs. Yet some agencies have resources which are not
available to others in their community. The major impact of the preceeding
service resource and needs matrices is to show that services need to be
integrated and.coordinated. Without this interaction among agencies, »
it is doubtful that children's sr2cial needs can be met.
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BOONE SIP CONFERENCE

Agency Percentage of service provided, needed,
both, and not applicable

X ox 0 NA
1. Head Start .48 . W24 .04 <24
-2. TEACCH .64 .00 .24 .12
3. DEC ; .56 .00 .12 .32
4. Crippled Children's Speech .56 . .04 04" .35

& Hearing
5. Western Carolina Center .08 .00 .04 .88
6. Services for the Blind .84 .12 . 00, .04
7. Ashe Co. Board of Education .28 .36 .32 .04
8. WAMY Handicap Cluster E .32 .00 .36 .32
9. BROC Head Start .56 .08 .32 .04
10. .Wilkes Develdpmental Day .20 44 .28 .08
Care

11. ASU Communicative Disorders .36 .00 .04 .60

12. School for the Deaf Preschool .36 .36 .16 .12

13. Ashe Co. Develop. Day , Care .24 .40 .24 .12

14. NC Lions Assoc. for Blind .60 .00 .04 .36

15. Social Security Admin. .12 .04 .00 .84

16. I Care, Inc. Head Start .76 .00 .00 .24

17. Office for Children .36 .00 .00 .64

(Region E)

18. ECCCM, Inc. Head Start .64 .04 .08 .24

19. LINC STATAO Head Start .52 .08 .00 .40

KEY: X = Service Offered

0 = Service Needed
0X = Service Offered, But Needed
NA = Not Applicable

OO
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FAYETTEVILLE SIP CONFE&ENCE
Agency Percentage of services provided, needed,
both, or not applicqble
X 0X 0 NA
1. Henley-Roberts, Lillington .40 .40 ;16 .04
2. Hénléy—Roberts Day Care .40 .40 .16 .04
3. Harnett Co. Schools .04 .52 .04 .40
3 4. Harnett Co. Head Start .52 .28 .00 .lé
5. Columbus Co. Board of Ed. .00 .88 .04 .08
6. Columbus Co. Mental Health .00 .88 .08 04
7. Columbus Head Start .Co .96 .04 .00
8. Columbus Co. Public Library .00 .52 .00 .48
~ 9. N.C. Day éare (OCDL Unit) .00 .36 .00 .64
10. Nixon Day Care (Pender Co.) .00 .64 .08 .28
11. Johnston-Lee Head Start .60 .32 .04 .04
12. Lee Co. Childrén's Unit .52 .36 - .00 .12
13. New Horizons School .40 .20 .12 .28
14. Dept. of Social Services 60 .04 .00 .26
15. New Hanover Co. Head Start .60 .20 .~ .04 .16
16, DEC Wilmington .40 .12 .08 .40
17. Project Enlightenment .52 .00 .04 A4
18.  Wake Raleigh Head Start .92 .04 .04 .00
19. CCAP Inc., Head Start .08 .72 .08 .12
20. Childrens Services .48 .08 .32 .12
21. Fayetteville City Schools .56 .8 .32 .12
22. Dept. Human Resources (DEC) .40 .00 .04 .66
23, Southeastern Spzech and .48 .24 .12 .16
Hearing Services
24, Dept. of Human Resources .48 .28 .00 .24

(DD Division)

KEY: X = Service Offered
0 = Service Needed'

0X = Service Offered, But Needed
NA = Not Applicable
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EVALUATION
GREENVILLE
Conference on Young Handicapped Children

YOUR EVALUATION WILL GREATLY HELP IN DETERMINING THE EFFECTIVEMESS CF \
THIS CONFERENCE. PLEASE ANSWER THE QUESTIONS BELOW AND RETURN YOUR
COMPLETED EVALUATION TO THE REGISTRATIONM DzSK.

\
!

GOAL: To Extend Conference Participants' Knowledge of Federal, State, and -

Local Resources to Improve Delivery of Services to Young dand1cappedi1;
Children.

How much did each of the following conference activities add to your
knowledge of federal, state and local resources?

Very Much . Some Little or None

- Speakers
Exhibits
Handouts
Film Festival
Small group meetings
Conversations with participants

How much emphasis was put on each of the three types of resources?

Too Much About Right Too Little

Federal ] ) 8. 1
State 7

—

local 7 1

——

How much will the knowledge you gained help you plan more effective
collaboration?

Very Much Moderately Very Little
19 20 4

— ——

How much did the conference help you gain each of the following types
of knowledge?

Very Much Moderately Very Little

Knowledge of resources I was

unaware of 17 15 10
How to use resources more

effectively 24
Knowledge of new opportunities -

for collaboration 17

D e




» Very Much Focerataly Very Livilg

: . How to coordinate with other
T . agencies programs

; l - - = ‘ B . ) CL
| .,
\

. 11 29 1 3,
) \ Greater awareness gf the need
\ for collaboration 21 16 4 3
" 'Greater awareness of the kinds of .
3 services handicapped children 12 17 N 4
need

GOAL: To Improve Delivery of Services by Strengthening or Neveloping Local
\ Advocacy Councils.

¥

. 1. How much can a local advocacy council contribute to impriving the delivery
. of services to young handicapped children in your area?

*Very Much 25 Moderately 17 Very Little 0 2 |

Comments:

2. Does your agency currently participate in a local interagency or advocacy
group?

\ Yes 26 No 10 Don't Know g 2

A f

3. How familiar were you with the advocacy concept before this conference?

" 1 Never heard of it 10 Very familiar but not involved 2
' Heard of it by never 18  Have participated in advocacy
\ been involved activities
\ !
\\ 4., How clearly was the advocacy concept presented at this conference?
\\ v \\
\ Very Clearly _27 Moderately Clearly 16 Very Unclear 0 14

*
A

5. ﬁbw useful do you feel the Action Planning Process would be in organizing
or strengthening a local interagency or advocacy council?
\

SR
Very Useful 27 Moderately Useful 13 Very Little 2 2

6. Howi familiar vere you with the Action Planning Process before this conference?

16 - Never heard of it 13 Have participated ]
13  deard of it but never 1 Have led the process
participated
., <30 -
Ve
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12.

13.

How clearly were th2 Action P]anniné Process steps presented?

Very Clearly Moderately Clearly. Very Unclear

Needs Identification 25 13 —_—
Needs Prioritization 24 13
Writing Goals & Objectives 15 18 1
Analysis of Forces 16 14 2 1
Planning Action Steps 17 18 Z 1
Do you expect to use this process or any part of it in the future?

Yes 29 No 1 Maybe 12 2
As a result of the dsmonstration and the handouts do you feel vou could
lead this process?

Yes 16 No 3 Maybe 22 3
How c1ear]y was the collaborative agreement procedure presented?
Very Clearly 13 Moderately Clearly 22  Very Unclear 2 7
\Qq usefu] will the collaborative agreement be in improving the

qvery of s2rvices to young handicapped children?
\

Very\bsgful 18 Moderately Usefu: 15 . Little Use 1 10

N

Yhat type of agency are you representing at this conference? t what level?

Consuﬁé( 4 State level
Day Care\ 4 Regional level
Head Start ‘ 18 Local evel
Higher Education 8 NR

Mental Health

O0ffice for Children

Pro.assional Assn.

Pubiic Health

Public Schools

Social Services

Other

NR

el 144 W |

What were the strongest features of this conTerence?

231
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[

|

|
. ! V.
knhat were the weakest features of this confesenca?

Tt

|
i

General Comments:

Wrich sessions did you attend?

Film Festjival
Tuesday Evening
wednesday Morning
Wedneséif Afternoon

\

A

i ‘ ’ 175




R s M Ve N

15

Boone, N. C., 2/17-18 GENERAL EVALUATION

Conference on Young Handicapped Chilaren

YOUR EVALUATION WILL GREATLY HELP IN DETERMINING THE EFFECTIVENESS OF
THIS CONFERENCE. PLEASE ANSWER THE QUESTICNS BELOW AND RETURN YOUR
COMPLETED EVALUATION TO YOUk GROUP LEADER.

1. What type of agency are you representing at this conference?

/

___Consumer _1 Mental Health ‘1_Public Schools
Day Care, __0Office for Children 2 Social Services

73 Head Start __Professional Assoc. 1 Institutions

_T Highey/Education 2 Fublic Health & Other (specify)

Z. At what level?

A State level 3 Regional level g Local Tevel

3. Which sessions did you attend?

13 Thurs. morning 12 T: . afternoon 12 Friday morning

4. How much did each o1 the fo..owing conference activities aci to your
knowledge of federal, state and local resources?

Very much Some Little or None
Speakers A3 A —
Exhibits .
Handouts 9 _b_ 1
Small group meetings 7 7 —
Conversations with participants 5 7

5. How much emphasis was put on each ¢f the three types of resources?

Too much About right Toe iittle
Federal — 5 _6_
© State 10 2
Loca] — 9 3

6. How much will the know’edge you gained help you nlan more effective
collaboration?
Very much Moderately Very Little

3 10 _2
7. How mu:ch did

the conference help you gain each of the following types of
knowledge? .

Very much Moderately Very Litti:
Knowledge of resousces | was
unavare of 4 9 2.
How to use resources more
effectively _2 1 5
Knowledee of nsw corortunitie:
for collaboration 5 € 4

Lv—

<33
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8'

' 9.

10.

11.

12.

14.

15.

16.

17.

Very Much Moderately Very Little
How to cogrdinate with other
agencies programs 3 8 5
Greater awareness of the need
for collaboration 5 ! 9 _“l__
Greater awareness of the kinds of 3 ) N :

services handicapped children
need

How much can a local advocacy council contribute to improving the delivery
of services to young handicapped children in your area?

Very Much 8 Moderately 4 Very Little

Comments:

Does your agency currently participate in a local interagency or advocacy
group?

~Yes 11 No _3  Don't Know

How familiar were you with the advocacy concept before this conference?

2 Never heard of it 3 Very familiar but nct involved
Heard .{ it bwt neyer been 8 Have participated in advocacy
1nvo1ved - activities
Ve

How usef.l do you feel the group process would be in organizing or
strenathening a local interaaency or advocacy council?

Very Usefu]___g_ Moderately Useful _6 ° Very Little 1
How‘f1ear1y were the group process steps presented?‘

Very Clearly _E__ Moderately C1eér1y 19___ Very Unclear___l_
Do you expect to use this process or any part of it in the future?

Yes 5 Maybe 8 No

As a resu't of the demonstration and the handouts, do you feel vou could
lead this process?

Yes 4 Maybe 7 ° HNo 1
How clearly was the collaborative agreement procedure presented?
Very Cléarly _ 6 ‘oderately Clearly 6 Very Unclear _2

How uscful will the collahor>iive agreement be in improving the delivery
of services to young handicapped children?

Very Useiul 7 Moderately Uscful 4 Little Use 1

Dors your agerry use wiitien agracments to obtain or coordinate servicas
with oirer asercics?
Parely or ilcver _"1___ some times 10 Mmost Always 3

o —— e e .
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GENERAL EVALUATION
Burlington, NC 3/1-2/77

Conference on Young Handicapped Children

YOUR EVALUATION WILL GREATLY HELP IN DETERMIMING THE EFFECTIVENESS NF
THIS. CONFERENCE. PLEASE ANSWER THE QUESTIONS BELOW AND RETURN YOUR
COMPLETED EVALUATION TO YOUR GROUP LEADER.

178 9

42

NR
1. WYhat type of agency are you reprasenting at this conference?
1_Consumer 6 Mental Health 2 _Public Schools
TNpay Care T _Office.for Children 1 Social Services
T5Head Start Professional Assoc. | Institutions
T Higher Education Z_Public Health 3 _Other (specify)
2. At what level?
.4 State level = _2 Regional level .. 35 Local level . . U
Which sessions did you atten-?
40 Tues, Morn. 37 Tues. Afternoon‘ _40 Wad. worning _26 Wed. Afternoon’
How much did each of the following fonference activities add to your
knowledge of federal, state and local resources?
Very much  Some Little or None
Speakers 37 - 5
Exhibits N 9 28 4 1
Handouts 7 27 ] 3 ’
Small group meetings 25 15 ) 2
Conversations with participants 28 11 ] 2
How much emphasis was put on each ot the three types of resources?
Ton much About right Too little
Federal 34 5 3
State 40 l ]
Local 31 9 2
How much will the knowledge you gained help you plan mora effective
collaboration?
Very much Moderately Very Little
27 A ] 3
How mu:h did the conference help you gain each of the foliowing types of
knovitcdne?
Very much Moderately Vevy Little
, Knowledge of resources I vas ~
“~ unaware of 2 13__ __lm_ 2
How tc use r.sources move
effectivel: R 18 S5 3
Knowlgrlge of “ew onportinities
for collaboration ~ ey 23 14 . I
~33
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1,

12.

14,

15.

16.

17.

formmnton ik L e N e, e o

13.

Very Much  Moderately Very Little

How to coordinate with other

agencies programs n 24 4 3
Greater awareness of the need

for collaboration 30 9 3
Greater awareness of the kinds of

services handicapped children 23 13 5 1

need

How much can a local advocacy council contribute to improving the delivery
of services to young handicapped children in your area?

Very Much 30 Moderately & Very Little 3 3

e

Comments:

Does your agency currently participate in a local interagency or advocacy
group?

. B T

Yes 3 No 6 Don't Know 2 k 1

wre B e s ammas - Y T e R teen P egan o,

How familiar were you with the advocacy concept before this conference?

1 Never heard of it 8 Very familiar but not involved
Heard of it but never been 9 Have participated in advocacy 1
involved . activities

How useful do you feel the group process would be in organizing or
strenathenina a local interaaency or advocacy council?

Very Useful 24 ° Moderately Useful 8 Very Little ]

How clearly was the advocacy concept presented at this conference?
Very Clearly 28 Moderately Clearly 13  Very Unclear ]
Do you expect to use this process or any pant of it in the future?

Yes 24 - Maybe 16 No 2

As a result of the demonstration and the handouts, do you feel vou could
lead this process?

] Yes _ 9 Maybe 30 No 2 1,

-

How clearly was the collaborative agreement procedure presented?

Very Clearly 11 Moderately Clearly 24 " Very Unclear 1 6

———

How useful will the collaborative agreement be in improving the delivery
of services to young handicapped children?

It —

Very Useful _23 Moderately Useful 13 Little Use 1 » 5,

Does your agency use written agrcements to obtain or coordinate services
with other agencies?

Almost always 14 Sometirmes 17 Rarely or never__39 _ 6
R Oy

’1zf £30
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~ GENERAL EVALUATION .
Faystteville, NC 4/27—£8/77 ’
CONFERENCE ON COORDINA, ION N = 41
THROUGH COLLABORATION
YOUR EVALUATION WILL GREATLY HELP IN DETERMINING THE EFFECTIVENESS NF -
THIS CONFERENCE. PLEASE ANSWER THE QUESTIONS BELOW AND RETURN YOUR )
COMPLETED EVALUATION TO YOUR GROUP LEADER. ¥
1. What type of aSency are you representing at this conference?
_1Consumer-. " __Mental Health 3 _Public Schools
_2_Day Care - ___0Office for Children _; Social Services
/ 31 Head Start __Professional Assoc. 3 Institutions
H1gher Education _1 Public Health ___QOther (specify) NR = 1

2. At what level?

sty <

1 State 1eve1 5 Regiona] 1eve1 35_Local level

-

R [ e Lohmr st

3. -Which sessions d1d you attend7

R

‘ Wed. Morn. 24 yed. Afternoon 39 Thur. Morﬁing 39 Thur. Afternoon

4, How much did each of the following conference activities add to your
knowledge of federal, state and local resources?

Very much Some Little or None nr

Speakers ] 31 10
' Exhibits 5 19 4 13
Handouts 17 22 2
. Small group meetings - 19 15 2 5
’ Conversations with participants 20 12 2 7
5. How much emphasis was put on each of the three types of resources?
Too much About right Too little
Federal 37 2 2
State ) 39 ] 1
. Local ’ 40__ 1
6. How much will the %nowledge you gained help you plan more effective
collaboration?
Very much Moderately Very Little
20 —2 .
7. How much did the conference help you gain each of the .o110w1n6 types of
knowledge?
- Vevry much Moderately Very Little 7
Knowledge of rescurces T vas . N
unavere of ' 14 ’ 18 1
How to use recsources move
effectively 16 20 _4
Knovilerlge of =ew onnortunitie 20 s
for collzberation - _15 6
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Very Much Moderately Very Little
How to coordinate with other -

agencies programs 15 22 2
Greater awareness of the need

for collaboration . 24 15 1
Greater awareness of the kinds of ’

services handicapped children 21 15 4

need

How much can a local advece icy council contribute to improving the delivery
of Services to young handicapped children in your area?

Very yuch 29 Moderately 8 Very Little

Comments:

Does your agency currently participate in a local interagency or advocacy
grour”?

—

Yes 33 No 6 Don't Know 1

How familiar were you with the advocacy concept before this conference?

Never heard of it __ Very familiar but not involved _°
Heard of itqbut, Have pérticipated in advocacy

never been involved._if__ activities 18
How clearly was the advocacy concept presented?

Very clearly__zi_ ,ﬁoderately Clearly _Zg__ Very Unclear
How useful do ,you feel the group -praocess would be in organizing or
strengthening a socal interagency or advocacy council?

Very Useful __jf Moderately Uséful __EZ Very Little

How clearly were the group process steps presented?

Very Clearly __ZE_ Moderately Clearly _jfi_ Very Unclear -~

Do you expect to use this process ér any part of it in the future? ///\\\\
Yes _i Maybe _M__ No l ’

As a result of the demonstration and the handouts, do you feel you could
lead this process?

Yes 10 Maybe’ 24 No 6

How clearly sas the collaborative agreement procedure presented?
Very clearly 21 Moderately Clearly 19 Very Unclear __

How useful will the collaborative agreement be in improving the delivery
of services to young handicapped children?

Very Useful _2¢ Moderatély Useful _13 Very Little
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Does yopr agency use written agreements to obtain or coordinate services
wich other agencies? )

Almost Always 12 Sometimes 12 Rarely or Never 14
. Commentg on the conference structure:

a. Invitations and Publicity

b. Time Schedule
I'e N

c. Conference Materials : g
'dy Exhibits
7 \\"'\\

e. Small Group Process

f. gresentations

Conference Facilities
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RECOMMENDATIONS FOR REPLICATION AND INVESTIGATION

2

The North Carolina Service Integration Project (SIP) was funded as
a statewide experimental program; however, the results of this pilot

effort have implications' for both state and local approaches to service
integration. e

At the state level, there is an advantage in drawing dpon the coor-
dination services of a "third party facilitator" such as the SIP project.
This catalytic agent from outside the stafe bureaucracy poses no threat
to territoriality, control, or existing agency responsibilities. Generally,
theﬂSIP's role as facilitator or stimulus was viewed upon as a temporary
resource in generating increased state-level agency coordination. This
same role could be duplicated by various programs in other states. *The
obvious advantages of state-~level coordination are: ’

1) Numerous state-wide networks or systems can be activated by
* authority figures

2) Communication of information is facilitated through the use of
existing state .systems. of services __~

3) A model of interagency collaboration at the state.level can

serve to stimulate coordination at the local level
] 3

In Epite—of these advantages of state-~level coordination, a common
message of participants of the North Carolina SIP process was the appeal
for focus on the local level. All of the strategies outlined in this
monograph can be applied to the local county which generally serves as
the geographical organizational unit. It is the county administrative
structure that typically encompasses the school system, Department of
Social Services, Head Start agency, Mental Health, Public Health Department,
etc. It .is only when appropriate representatives of local agencies engage
in personal interaction that meaningful information-sharing and collabora-
tion can occur.:

The local interagency task force should share.specific goals for a
common target group in order for effective advocacy to become a reality.
In many counties, Head Start is represented on é,generaI interagency
council composed of a wide variety of human service delivery systems.

For more specific and relevant integration of services to young handicapped
children, a subcommittee of local agencies focusing on young children

seems appropriate. In such a relevant group with common goal structure,
concrete steps toward case-specific coordination are facilitated.

<

The SIP conferences proved to be a nonthreatening process for

information-sharing. The use of, the collaborative process in each conference

provided a systematic approach for examining needs and resources. To
those considering replication of the SIP model, several recommendations are
offered by the Chapel Hill staff: ,

1) Define specifically the intent and strategies of service integra-
tion )

v

2) Select a target group which is small enough to ensure rélevant
follow-up to the stimulus process

~

3) Approach service integration with a positive commitment to the
benefits for the consumer
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4) Identify the bargaining strengths that can be capitalized upon
in collaboration (i.e., funding, training, therapy, etc.).

5) Adopt or develop a systematic process for interagency movement
toward collaboration.

6) Name specific persons to coordinate service integration implemen-
tation and follow-up.

. 7) Inform legislators and other decision-makers of the intent to.
integrate services in the target area.

8) Develop a list of prominent speakers and planners to serve as
.influential participants in the service integration project. .

N
9) VUse public media to stimulate public awareness of the need for
service integration.
10) Include consumers (parents and handicapped individuals) to
articulate the problems of inadequate service integration.
11) Collect and present factual data that supports the need for service
integration in the immediate target area (number of handicapped
children needing services, mandates of various service systems,
s wiven e m e - etc. ) . Do e PR . . N, e e e e . ht v v ewen]

12) Disseminate success stcries which illustrate the effectiveness of
the service integration process.

13) If the Service Integration Project 'Collaborative Process" is
adapted, the following changes are suggested:

a. Delete the Service Integration Discussion Guide of four
questions and use such questions instead as a guide for
moving small group participants through the Service Resources
and Needs sheet.

b. Criterion reference the service categories for the Service
Resources and Needs sheet. Also, ask participants to.assign
a rank in terms of priority for need and services that repre-~
sent the strongest features of their agency..

%

c. Delete Process Step 4, the Collaboration Worksheeg, and instead
use Process Step 5, the Collaborative Agreement.

-,

a4

Summary

The 1972 Congressional mandate that at least 10% of Head Start
enrollment must include handicapped children has stimulated a need of
increased interagency collaboration at the local level. Head Start's
comprehensive services of education, parent involvement, social services,
and health services require numerous specialized resources for the develop-

-mentally disabled. The Office of Child Development's approach- td compre-
hensive services through Head Start provides a natural facilitator for
increased interagency collaboration in serving the young handicapped child
and his family.
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